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“SCHNEIDER'S - 


Chir technicians are trained to follow your opera- 








_tive skill with the nécessary technical skill that will 


insure perfect functional success to every one of 


your dental restorations in the: mouths,of your pa- 
. tients, With such service’ your patients will acclaim 


you, the outstanding dentist. in your community, 
met your impressions to us. 


'M. W. SCHNEIDER 
"50° N. MICHICAN AVE. 
CHICAGO, ILL. 


Fine Workmanship 


Courteous Service 


You will be more than pleased with the 
fine workmanship and courteous service 


which you will receive. 





You will find these qualities at General 
Dental Laboratories. Call RANDOLPH 


7869 for your next prosthetic case. 


a 


GENERAL DENTAL LABORATORIES 


Distinctive Restorations 





25 E. Washington St. Chicago 




















Ticonium Is 
Better Dentistry 


The smooth finish of Ticonium discourages food 


accumulation around the clasps and extensions, and 
thus protects the life of the abutments. The com- 
patibility of Ticonium when used in contact with 
restorations of dissimilar metals has been indispu- 


tably established in several hundreds of thousands 
of cases. 


For Appearance, Comfort and Health, 
Specify Ticonium 


TICONIUM 


413 North Pearl St.,; Albany, N. Y. 
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THERE 1S A TICONIUM LABORATORY NEAR YOU 
CHICAGO 


Oral Art Laboratory, 25 E. Washington St.—Phone Dearborn 8770 
Uptown Dental Laboratory, 4753 Broadway—Phone Long Beach 5480 
M. E. Naughton, 7854 So. Eberhart Ave.—Stewart 0243 

Illinois Dental Laboratory, 4010 W. Madison St.—Phone Nevada 0088 


* * * 


Dental Arts Laboratory, Jefferson Building, Peoria, Ill. 

McInnes Dental Laboratory, 908 Talcott Building, Rockford, Ill. 
Milton Dental Laboratory, 618-19 Myers Building, Springfield, Ill. 
Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Ill. 














/ /EASY FLOWING 


have all the properties you. desire for 
finer, better, dental soldering. 





FREE, EASY FLOW 


They pull themselves into fine openings 
and follow points of contact quickly, 
smoothly. 


HIGH STRENGTH 


They have sufficient strength to withstand 
the stresses frequently imposed upon small 
joints and solder restorations. 


THEY DO NOT PIT 


if handled with no more than ordinary 
care, because their balanced formula re- 
duces pitting to the minimum. 


NO BURNING OR CUTTING— 
THEY ARE SAFE 


Danger of burning through has been re- 
duced to the minimum—a gratifying fea- 
ture noticeable particularly when these 
solders are used on gold crowns of low 
karat, thin backings, and delicate ortho- 
dontic parts. 








55 E. Washington St. 
Chicago 2, Ill. 





BUILD BEAUTIFULLY 


They vary from each other in melting 
range which aids step soldering, and each 
can be held in a semi-plastic state and 
added-to readily to build any shape de- 
sired for solder bridges, etc. 





1 and 2 dwt. strips 4%” wide, wire 
form in 5 dwt. coils in metal con- 
tainers, and cut pieces especially 
adapted for orthodontics. 

Retail Prices 


Strip Wire 
Vg" wide 28 gage 
per dwt per dwt. 
22K -800 $1.90 $2.25 
20K -730 1.71 2.06 
18K 650 1.53 1.91 
18K 615 1.41 
18K 585 1.34 
16K -570 1.31 1.70 
16K 530 1.25 
16K 500 1.18 
14K -490 1.16 1.58 


Prices subject to change without notice. 
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Dentistry Faces the Future” 
By C. Raymonp WELLs, Captain, D.C., U.S.N.R.+ 


There is no one more ably fitted to discuss the future 
problems and aims of the dental profession than the 
president of the American Dental Association, Capt. 
C. Raymond Wells. Capt. Wells has been an active 
participant in the affairs of organized dentistry for 
many years. In the following article he gives an in- 
telligent résumé of the plans and problems of the 
dental profession. 


I bring: to you the greetings of the 
American Dental Association from the 
officers and Board of Trustees. Since the 
national meeting is an abbreviated one, 
it therefore becomes necessary to have 
the constituent societies carry on with 
the scientific phases during the war, and 
how well the state societies have carried 
on is attested by the great attendance 
that you have had at this meeting, and 
that I have seen in several states. No- 
where, at any time, have our state meet- 
ings been greater than they are this year. 

The scientific phases of our profession 
cannot be neglected because of war. It 
is true that we are making tremendous 
contributions but were we to neglect 
newer treatments or scientific advance, 


pini or st contained herein are 
those of the writer and are not to be construed as 
official or the views of the Navy Department or the 
Naval service at large. 

*Presented at the second general session of the 80th 
annual meeting of the Illinois State Dental Society in 
Springfield, May 10, 1944. 

+Fresident, American Dental Association. 





we would be very, very sorry people. 
Just think what would happen in indus- 
try today if its research departments were 
not working twenty-four hours a day in 
an attempt to provide materials and 
equipment to defeat the enemy; we are 
providing newer methods of treatment so 
that our people can be healthy and 
strong, and so that our fighting men can 
win this war. So I pay tribute to you for 
going through with your state meeting, 
and for attending—I know many of you 
have come from a long distance—in 
order to rub shoulders with your fellows 
and to take home a little something for 
your patients. 

I want to pay tribute to the state 
selective service here in Illinois, and to 
bring to them and to you the greetings 
of Maj. Gen. Lewis B. Hershey. Col. 
Paul G. Armstrong, your state director, 
and his staff, have done a marvelous 
job in this state. The members of local 
boards and the physicians and dentists 
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serving with the local boards have con- 
tributed to the effective administration 
of the Selective Service System. 

Today it was my privilege to journey 
with your committee and your president 
to the tomb of that great American, 
Abraham Lincoln, and on behalf of the 
Illinois State Dental Society lay a 
wreath. There were fifty or more people 
there. It was my first visit to the tomb, 
and I can assure you that it was a very 
inspiring occasion for me and, as Presi- 
dent of the American Dental Society, I 
shall always consider the opportunity to 
honor that great American one of the 
highlights in my administration. To 
pause in this state meeting and the affairs 
of the nation and pay tribute to Abraham 
Lincoln is certainly timely, and a worth- 
while mission. 

The broadcast this afternoon, partici- 
pated in by Dr. Lon Morrey and myself, 
was one that I think contributed to the 
state meeting. Dr. Morrey prepared this 
material and it brought forth some most 
interesting facts that our public should 
know ; I appreciated the opportunity to 
- represent the association on the air. 

I once heard a telephone story. There 
was a colored maid in the house who 
answered the telephone when it rang. 
The operator said, “Long Distance.” 

“No ma’am, she ain’t here.” 

The phone rang again, and the colored 
maid again heard, “Long Distance.” 

“No’nm, she ain’t here.” 

It rang the third time. The colored 
maid picked it up again. The operator 
said, “It’s Long Distance from Wash- 
ington.” 

“Yes’m, it sho am.” 

So that is what I say—this is a long 
distance from Washington the way I 
have come ; detouring around to Atlanta, 
Georgia, is really quite a trip. 


At Last Meeting 


I was here last year, and I am de- 
lighted to be with you again. I did not 
expect to be invited because I think 
twice in two years is too much. But hav- 
ing such a fine classmate as the president, 


and having made many friends in the 
state during both my undergraduate days 
and the after years of my life, I appre- 
ciated the invitation at this time to tell 
you the story of the American Dental 
Association, as it unfolds for the future, 
with its responsibilities to the public. 

Before going into that, for just a 
moment I would like to tell you that Dr. 
William I. McNeil, Chairman of the 
Procurement and Assignment Service, 
should have an expression from this plat- 
form. Being chairman of that service 
is one of the hottest jobs in the United 
States government today. That service 
declares who is available, who is essen- 
tial; a most serious responsibility. The 
effective liaison he has had with state 
selective service and with the profes- 
sional and national services calls for 
commendation, and I am here to express 
my appreciation and that of the Ameri- 


. can Dental Association for his efficient 


services. 
Horace Wells 


We must also pause a moment to pay 
tribute to that great man, Horace Wells. 
I note right here on the same wall with 
the great American, Abraham Lincoln, 
a portrait of Horace Wells, and it is 
fitting that his picture should be here on 
this, the one hundredth year, since he 
discovered the anaesthetic properties of 
nitrous oxide. Horace Wells, as you 
well remember, in 1844, offered himself 
as an experimental patient, for a trial 
of nitrous oxide. He had a tooth ex- 
tracted, and felt no pain. He had al- 
ready had other experiments—initial 
experiments. I could take half an hour 
and tell you of the life of Horace Wells, 
but I cannot take the time, I am just 
going to express my appreciation of the 
fact that your society dedicated this 
meeting and your program to this great 
discoverer, or as I like to call him, the 
father of anaesthesia. 

At Hartford, Connecticut, in Decem- 
ber of 1944, will be held the Centenary 
celebration, put on by the American 
Dental Association, and its committees, 








to honor that man whose discovery re- 
lieved so much human suffering caused 
by surgical operations. Our respects to 
Horace Wells, and we publicly announce 
to the world that Horace Wells is re- 
sponsible for anaesthesia. 


Dentistry's Progress 


We feel that we have come a very long 
way in the technical and material phases 
of dentistry. Our graduates are very well 
trained in operative and prosthetic den- 
tistry. American dentistry is the best in 
the world. I do not have to tell you that. 
The public is receiving the finest den- 
tistry that can be produced anywhere in 
the world, right here in our country. 

We have had some difficulty, though, 
in attracting men and women to our 
profession. There is an extreme shortage 
of dentists; for years and years we have 
not graduated enough, and there is some 
fear that in the future we shall slip 
back into the same groove. Young men 
and young women are not attracted to 
dentistry as they are to medicine. It is 
not as dramatic a profession as is medi- 
cine and surgery, and so we must tell 
the story of dentistry to young men and 
young women in the junior and senior 
years of high school and the first two 
years of college. 

We must tell young men and women 
who come to our offices what a wonder- 
ful profession we have. We deserve the 
best, and unless our dental societies and 
individual members do something about 
it, we will not get the best students in the 
future. We will have to take the discards 
of others. 

Great emphasis in the future on sci- 
ence and on the scientific phases of our 
profession, with less emphasis of the 
more technical phases, is going to make 
dentistry attractive for these students. 
It must be assumed by the public, in- 
cluding the child, that if a tooth is to be 
replaced, or teeth are to be replaced, or 
teeth are to be extracted, that only den- 
tists can perform these operations. So in 
the future we must go forward and 
stress the scientific phases with emphasis 
on the basic sciences. 


You will be interested to know of the 
recognition that we have been accorded 
by the National Research Council in the 
field of history. A few months ago it 
was said that dentistry was not to write 
its own history of world war II. It did 
not write it in world war I. It was a 
part of medicine and a part of surgery, 
and it looked as though it would be that 
way this time. But only last week we 
received notice from the National Re- 
search Council, that in view of the great 
contribution dentistry is making to world 
war II, that it was believed by the gov- 
ernment, through the National Research 
Council, that dentistry should have its 
own separate volume in history. I am 
sure that you thrill with me that we can 
go ahead and write our own history. 


To Write Own History 


It is a tremendous job which will re- 
quire many authors, many facts from the 
army, navy, public health, dental schools, 
dentists’ associations, but dentistry will 
write its own history, and preliminary 
steps are being taken to organize the 
program. 

We found receptive audiences to the 
principle of accreditation. At the close of 
world war I, medicine emerged with no 
provision for the accreditation of its 
specialists. Any medical doctor could 
erect a shingle and call himself a surgeon, 
an eye, ear, nose and throat specialist, 
etc. Accordingly it remained for medi- 
cine to establish an accrediting policy. 

Dentistry must emerge from world war 
II with an accrediting policy for its 
specialties. You have state law specialists 
here, but our specialists, by and large, 
have great difficulty in becoming recog- 
nized. Anyone today can call himself a 
specialist in most states and, while the 
granting of specialist recognition will not 
prevent one from pursuing any phase of 
dentistry in practice, nevertheless it will 
elevate the profession and the specialist. 
It would be well if we could go forward 
with orthodontia, oral surgery, perio- 
dontia, etc., as well organized specialties ; 
we hope to see that become one of the 
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broad plans of the American Dental As- 
sociation. 

Of course, it is going to take work 
and planning, and certainly intensive 
studies are being made at this time. At 
the meeting of the House of Delegates 
in Omaha this coming October, there 
will be presented a comprehensive plan 
for the accreditation of dental labora- 
tories. For many years we have come a 
little closer to the technician, and at no 
time in the history of our profession, have 
we felt the shortage and the scarcity of 
dental technicians as now. However, 
ofttimes we have neglected the technician. 
We have not given to him of our scien- 
tific knowledge, or permitted him to see 
our journals. Yet, after we attend a state 
meeting, or a local meeting, and attend 
a clinic, we return to our offices the next 
morning and telephone him and ask him 
to make a case like the one we observed 
at the meeting. 

We owe the technicians our guidance, 
we owe them our counsel, and we owe 
them education in the scientific factors 
of dental prosthetics; and so the Pros- 
thetic Dental Service Committee will 
present a definitive plan for the accredi- 
tation of dental laboratories by the 
American Dental Association to be ac- 
complished by the state and local soci- 
eties, through committees appointed by 
the local groups. Well formulated plans 
will be given to them, and a definite 
formula will be laid down for them to 
follow. 


Laboratories Interested 


We have had conferences with out- 
standing laboratories owners, to see what 
they thought of this accreditation pro- 
gram, and they are most receptive to it. 
Now we do not fool ourselves and think 
just because we develop an accreditation 
program, every dental laboratory is going 
to apply, but we do expect that the best 
will, and that it will take a long time for 
the majority to request accreditation. 
The ones we have spoken to have been 
most receptive. 

The American Dental Association is 
opposed to licensing of dental techni- 


cians. A resolution was passed in 1935 
to that effect, which has never been 
taken off the books. Licensing techni- 
cians calls for police power. In a great 
many states we have difficulty in en- 
forcing the dental practice act for den- 
tists. It takes police power to enforce the 
act. To license dental technicians would 
require further police powers. To regis- 
ter them would merely fill the coffers 
of the public treasury just as it does with 
your barber and your plumber, etc. 


Protection for the Public 


However, with accreditation, you at 
least have something emanating from the 
American Dental Association, and you 
accredit laboratories to protect the pub- 
lic, by well laid rules for materials, ethics, 
labor, hours, wages, health and sanita- 
tion; I, with the Prosthetic Committee, 
believe that we certainly have a sound 
plan, and we are giving a tremendous lot 
of time to it right now. 

We accredit our dental schools in this 
country, and while you cannot compare 
accreditation of dental schools with den- 
tal laboratories, nevertheless, what dental 
school is there today that wants to func- 
tion without accreditation of the Coun- 
cil on Dental Education of the American 
Dental Association. Without such ac- 
creditation, such schools cannot last 
five more years. Those schools which 
do not obtain accreditation by the Coun- 
cil of Dental Education will be closed 
five years from now. 

What about the accepted dental rem- 
edies of the American Dental Associa- 
tion? What effect do they have upon 
your judgment in prescribing for your 
patients? All the effect in the world. 
What effect have those little words on 
bottles of cement and alloys, and, yes, on 
the little packages of gold solder which 
state, “This conforms to ADA Specifica- 
tion No. 61”? I do not believe there is 
a person in this room who would have a 
bottle of alloy, cement or material, even 
plastic, that did not have somewhere the 
words, it “complies to the specifications 
of the American Dental Association.” 

Yes, there was opposition to these 
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things in 1929 too, the year we placed 
the first scientist from the association 
in the Bureau of Standards. Yes, there is 
opposition to it today. Dealers still tell 
you they have alloys better than those in 
the ADA list, but we do not believe it. 
We require the specifications. It has been 
protection for our patients, our public. 


And so if we are to maintain our 
standards in the field of science, if we 
are to call ourselves men of science, we 
must put forth in a more concrete way, 
our scientific achievements of the past, 
with a better program for scientific 
achievements in the future. 


Auxiliary Personnel 


A great deal has been said about the 
use of auxiliary personnel by the dental 
profession. It is true that every busy 
dentist needs assistance. It is true that 
assistants in our office can help us a 
great deal. But when we get to the point 
where we say that fixing a permanent 
molar in a child of six years of age can 
be done by people with less training and 
education than dentists, then I think 
that we have put the first stone on our 
grave as men and women of science. 

Certainly you would not want to send 
your child to have a filling in his or her 
tooth, to anyone with less education and 
training than a dentist now possesses ; 
and while I sympathize with the pro- 
posers of the use of poorly trained 
people, because I think ofttimes their 
views are sincere and they do see great 
need, yet that is going about it the wrong 
way. We need not only better den- 
tists, but we need an entirely different 
approach to the problem than the mere 
insertion of fillings. We need a strong 
dental health educational program. 

Just think what would have happened 
if twenty-five years ago, we had had a 
sound, strong, broad, national dental 
health educational program. Just think 
of how much better the selectees, our 
soldiers’ and sailors’ teeth would be than 
we find them today. Twenty-five years 
is a very short span, and as I think of 


my eighteen year old youngster, who is 
now in the navy, I say, “Well is it 
possible he is old enough to go into the 
navy at eighteen years of age? It is such 
a short time that it seems only yester- 
day, when he was a little boy.” And so 
it is only yesterday. It is not too late. 
Twenty-five years from now we can have 
people with sound, healthy teeth. The 
children of today will have sound, 
healthy teeth tomorrow if we but follow 
out the teachings which we believe in: 
a broad, national dental health educa- 
tional program, a caries control program, 
Such a plan to control caries begins with 
educating the people; and with the 
education of the people must go sound 
professional treatment by men and 
women dentists who are educated and 
cultured. 


And so we must begin with the chil- 
dren of today, so that we will have 
healthy teeth tomorrow, and good, pro- 
per dental fitness. Remember without 
dental fitness there can be no physical 
fitness. The army and the navy recog- 
nize that, and with the broad, wonder- 
ful rehabilitation service our dental 
officers in the armed services are render- 
ing—with that splendid service—have 
gone forth healthy men to meet the 
enemy. 


Service to the Military 


Our dental services for the armed 
forces are the best that dentistry can 
produce today. In all corners of the 
world your dental profession, your 
American dental profession, is making 
a noble contribution. 

I have visited several army camps and 
naval stations in the past three months, 
and I have been impressed with the 
high quality of work that has been done 
at every one of these stations, and I 
could match it with any I have seen in 
civil life. There may be poor cases, here 
and there, just as there are poor cases in 
my practice. I have turned out a poor 
case occasionally, and I have been em- 
barrassed, and I am confident that the 
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same thing happens in the armed forces. 
They are rendering a marvelous service 
and you would be proud of it if you 
could but visit some of the installations 
and see some of the conditions under 
which some of our dental officers have 
to work. 

Yes, our dentists are working side by 
side with their medical colleagues. They 
are not only putting in amalgam fillings, 
they are saving lives. They were with 
the assault troops on Anzio, and with the 
assault at Cassino, they are in the Gil- 
berts and the Marshalls. The dental 
officers are right alongside of the medi- 
cal officers, and they have not stopped 
while under fire to fill teeth. In their 
hands have been morphine syrettes, band- 
ages, the tourniquet, and in their voices 
and in their touch, the words and wisdom 
that give the dentist the title, “Doctor.” 
Yes, our men, our dentists, are saving 
lives. Yes, they are with the paratroops. 
They are on the battleships. Yes, they are 
on any ship with 500 men or more, and 
during the engagements with the enemy 
they are at their battle dressing stations, 
saving lives. Dentists are men in white, 
and you can be proud of your dentists. 


Civilian Dentists 


On the home front, every one of you 
in this audience tonight is working 
harder than you ever worked before in 
your professional lifetime. In your 
schools and in your offices problems are 
presented today that never were pre- 
sented in your lifetime, and it is you 
who are keeping up the health and 
physical fitness of those who are out of 
uniform, those who are producing the 
guns and the tanks and the ships and 
the planes. You are keeping them 
healthy and fit. It is you who have 
changed and adjusted your office hours 
so that you could accommodate them at 
a different time. It is you who have 
given those about to go into the service 
priorities in treatment. 

Yes, dentists are’ men of science. Den- 


tists are men in white, and we can be 
very, very proud of them, and we must 
continue to go forward in science to at- 
tract better dentists. 


General Health Policy 


In respect to our broad general health 
policy, our public relations policy, what 
is dentistry doing? What position does 
it take? The first objection we have is 
the word “compulsion.” We are fighting 
a war to destroy Fascism which compels 
people to do things. We must not crack 
the whip at home, and ask people to 
compel others to do things. Again we 
need this dental health educational pro- 
gram instead of the whip. 

We are taking an offensive viewpoint. 
We are presenting the story of our views 
in the field of dentistry, and in the great 
field of public health, from an offensive 
viewpoint. We have talked with congress- 
men in Washington about the future of 
public health dentistry, and we have 
found that these congressmen have re- 
ceived us graciously, and been sympa- 
thetic to our views, because we have 
taken on an offensive viewpoint. We 
have a vision. We have a program. 

Of course it is very tempting for 
people to say, “We will produce a plan.” 
The same plan that you might use in 
Peoria or Springfield, would fail in 
Chicago. The same plan that you might 
have for Chicago would fail in Cedar 
Rapids, Iowa; and so our dental health 
committees, dental program committee 
and Council on Dental Health, have 
made and adopted sound policies, based 
on sound principles. There is no need 
for legislation. 

If the community desires to obtain 
monetary assistance the money is avail- 
able right in your state, right in your 
state health department, despite the fact 
that many states have failed to use it in 
the past. There is federal money already 
appropriated. It but remains for the 
community to determine what kind of a 
plan they want for their particular popu- 
lation, and certainly with that plan you 








can obtain all of the money and assistance 
you need. It is there. Our attitude, how- 
ever, must be one thoroughly sold on 
recognizing that there is a public health 
need. We are presenting to the public 
the philosophy of broad public health 


mindedness. 
Profession Ready 


Yes, your profession throughout every 
state and local society, is ready and will- 
ing to advise any community group from 
the Parent-Teachers Association up to 
the legislature, on matters of dental 
health. Often we have been a little 
bit-lax. We have waited until a bill has 
been passed, or we have waited until it 
has been published before we have done 
anything about it. We have opposed it; 
we have said no, instead of helping to 
reconstruct it. But we are taking a 
different viewpoint. We are on the of- 
fensive now. We want to lead in that 
field known as “Prevention.” That is our 
goal in the future. “Education, Preven- 
tion and Research.” 

You may have a building in Washing- 
ton, dedicated to dentistry—a building 
for dental research. Therein lies the 
future of public health dentistry. 

Do I see many dentists in the future 
in civilian life, or in the immediate 
future? 

As I have analyzed it, I cannot see 
many more, if any, dentists in civilian 
life five years from now than there are in 
civilian life right now, and there is a 
shortage now. There is a shortage now 
because there are many in the armed 
forces. 

As a result of the programs that the 
government has in store, as I see the 
future, the army and the navy will re- 
quire many, many dentists for several 
years to come. Secondly, I see an ex- 
tension of the Public Health Service in 
certain fields, and with the assistance 
and permission of your state dental 
society, the Public Health Service will 
have more dentists in the field in the 
future. 

With the great rehabilitation program 


that is facing the Veterans Administra- 
tion in the future, an extension of its 
need for dentists will be felt. You and I 
recall the benefits of the Veterans Ad- 
ministration after world war I. It is 
just a drop in the bucket to what the 
benefits will be after world war II, 
when the Veterans Administration will 
probably have a very large dental serv- 
ice. 

Then think of the Indian Service, 
which already is short of dentists, for 
rendering dental care to the Indians on 
the reservations. 


Industrial Services Needed 


There is a feeling in industry that 
there should be preventive dental health 
services in industry; that there must be 
some emergency dental treatment rend- 
ered to maintain the health of our 
workers, and to carry out a policy that 
will keep absenteeism down. Yes, I see 
extensions in all of these, and I see 
some communities augmenting their pub- 
lic school system with school dentistry 
with examination and referral to the 
dentists and those who are legally den- 
tally indigent to community installations. 
All these things point to a very active 
dental profession in the future; a pros- 
perous one, a busy one and a profession 
that will advance as it has never ad- 
vanced before in the field of dental 
science. 

I wish that I could be alive fifty years 
from today, and see the profession that 
I visualize. No profession has made 
greater strides in science, in technic and 
in public relations than the dental pro- 
fession here today, and there is not a re- 
sponsible citizen in civil life, or in other 
professions that will not admit that. 

At times we are a bit discouraged 
because our nature is to be positive with 
the very work that we do and the treat- 
ment that we render. We render positive 
treatment and we have a tremendous 
amount of work to do in the smallest 
area of the human body; to think there 
could be five specialists in one pro- 
fession in a little thing known as “the 
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oral cavity.” It is a very intricate mech- 
anism of the human body, and you know 
how important it is to prepare for to- 
morrow with good students, both men 
and women. Women do well in den- 
tistry, and I think we will attract more 
in the future than we have in the past. 


Reciprocity Problems 


We are giving some thought to the 
field of reciprocity. Now by reciprocity 
we do not mean that those who are in 
the armed forces can come home and 
receive licenses, just because they have 
been in the armed forces. No. What 
we are thinking of is for every one of the 
forty-eight states to maintain their state 
rights. The state of Illinois is the one 
which shall say who shall be licensed in 
Illinois. The American Dental Associa- 
tion does not remove that premise, but it 
does think that the license of one who 
has been licensed in another state should 
not depend merely on the practical ex- 
amination alone. It believes that it is 
possible for a committee of the State 
Board of Dental Examiners to judge an 
applicant from another state by having 
him fill out an application, stating ex- 
actly what his reasons are for wanting to 
receive a license in that state. Recom- 
mendations from the state dental society 
he has left, from responsible people in 





the community, and finally a personal 
interview, should enable the Board to 
come to a sound decision. 

It may be that we are not all in the 
right place. Perhaps we will develop a 
severe sinus condition which was not 
present twenty years ago in the area 
where we started our profession—the 
state where we started. Perhaps we will 
have a crippled child, or a sick wife, or 
there may be some change that would 
require an immediate transfer. Maybe 
Mother and Dad influenced him and if 
he had been able to have his own way he 
would have gone somewhere else. I think 
through intelligent interviews we could 
be a little more charitable in the field of 
reciprocity, based upon wisdom and 
judgment. I hope you will think about 
that. I hope all of the states will con- 
sider reciprocal agreements other than 
by the methods in vogue today. 


National Meeting 


This fall, on October 9, 10 and 11, 
will be held the abbreviated meeting of 
the American Dental Association in 
Omaha, Nebraska. We shall look for- 
ward to receiving your delegates there, 
and having them participate, as they 
have so widely in the past, in the affairs 
of your national association ——Washing- 
ton, D.C. 











At the present time, unless the situa- 
tion is remedied, the problem of enroll- 
ment in predental, premedical, dental 
and medical schools is quite grave. Orig- 
inally the army agreed to send to dental 
schools 35 per cent of their capacity en- 
rollment and the navy was to supply 
20 per cent; thus a total of 55 per cent 
of capacity was to come from the armed 
forces. This left a balance of 45 per cent 
of the dental schools’ capacity to be se- 
cured elsewhere by the school authorities. 
The only other “elsewhere” was to look 
for a student body among women, de- 
ferred men and men rejected for military 
service for physical reasons. The armed 
forces had also agreed to furnish 55 per 
cent of the normal capacity of medical 
schools. 


Cut from 5,800 to 2,800 


With this arrangement the schools 
could stay open and, at the end of the 
war, there would be a fair crop of den- 
tists and physicians to carry on. The 
total number to be assigned by the army 
each year was 5,800. Now, because of a 
reduction in the Army Specialized Train- 
ing Program, the quota to be alloted to 
the dental schools has been cut from 35 
per cent to 18 per cent and for medi- 
cal schools from 55 per cent to 28 per 
cent with prospects of even further re- 
ductions at a later date. The navy, 
apparently, will still supply 20 per cent 
of the capacity of dental schools. This 
means that the army will now admit 2,- 
800 to dental and medical schools instead 
of the original 5,800. 

To present what seems to be the total 
picture of this situation at this time we 
reprint below two statements from the 
office of Dr. J. Ben Robinson, chairman 
of the Advisory Committee on Dental 
Education for the Procurement and As- 
signment Service. Also reprinted are two 
statements from the Journal of the 
American Medical Association and the 
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Army and Navy Journal. Because medi- 
cine is in the same boat with dentistry 
the A. M.A. statement is very informa- 
tive. 


Robinson 


The first of Dr. Robinson’s statements 
follows :* 


I shall attempt to give you up to the minute 
information concerning the military status of 
those predental students now in training or to 
be inducted into training in the near future 
upon whom you will depend for your enroll- 
ments for the years 1944-45-46. 

I shall attempt to describe the situation with 
respect to the three sources from which enroll- 
ments will be secured: The Army Student 
Training Program, the Navy College Training 
Program and the Selective Service. 

The Army Training Program. There are a 
number of categories under this heading in 
which candidates for admission in dental 
school fall. (1) Enlisted men now on active 
duty are eligible for assignment for dental 
training at the AST unit at a school of den- 
tistry, provided they are accepted by the 
school prior to April 1, 1944. Such enlisted 
men must be in a non-alerted status and be 
within the continental United States in order 
to affect their transfer to the ASTP. 

There are two classes under this general 
definition. (a) This regulation is applicable 
to soldiers who have completed all predental 
requirements and who will be continued in 
their military assignments until such time as 
they should be assigned to begin study in the 
dental school. (b) Those soldiers who need 
further predental training in order to comply 
with the requirements necessary for admission 
to dental schools may be retained in the pro- 
gram provided there is sufficient time to com- 
plete their training between April 1, 1944 and 
the actual date of beginning instruction at the 
school of acceptance. 

(2) The next group consists of enlisted 
men now pursuing their dental training under 
ASTP auspices, or who are scheduled to begin 
predental training under the program who will 
be assigned to army vacancies in 1945 in some 
school under army contracts now in force. 

Until this morning I understood there would 
be a sufficient number of students in the army 
student training program to provide the den- 
tal schools with 35 per cent of their enroll- 


*Address before the American Association of Dental 
Schools Annual Session in Chicago, March 20, 1944. 








ment. I received a letter this morning stating 
that there will be insufficient numbers to 
provide for full enrollment. 

As conditions now stand there will be avail- 
able for enrollment in your school in 1945 only 
half of the 35 per cent contracted for by the 
army. 


18 Per Cent Available 


You may wonder why this situation has de- 
veloped. The order issued to reduce its over- 
all number of trainees in the Army Student 
Training Program to 30,000 was left in the 
pool for medicine, dentistry and veterinary 
medicine. Therefore there can be only 25,000 
medical, dental and veterinary medicine stu- 
dents enrolled at any one time. There are 
currently in these three professional schools 
20,900 students which leaves only 4,100 
trainees for next year’s classes or a little bet- 
ter than half of the original agreement of 650 
assignments per month for twelve months. We 
are therefore confronted with the possibility 
of a loss of 17 per cent from our total enroll- 
ment for 1945. Dr. O’Rourke informs me that 
President Wells is planning a conference in 
Washington where it is hoped that Selective 
Service may be able to increase its quota of 
50 per cent assignment to dental schools up 
to 67 per cent assignment, in order to take 
care of enrollment. 

(3) The enlisted reserve corps now on in- 
active status by virtue of having an acceptance 
from dental schools for 1944 classes and who 
are completing their dental training to such 
status will be called to active duty on the 
completion of their training and will be as- 
signed to the AST unit of their acceptance. 
In each case the acceptance will be dated 
prior to April 1, 1944, as no enlisted re- 
servists have been permitted to remain on in- 
active status unless they were accepted; enlist- 
ment in the ERC has not been permitted for 
some months. 

(4) Civilians who are or were deferred by 
Selective Service for predental training, (that 
is, those with acceptances for 1944 entering 
classes), and who were instructed prior to 
the recent curtailment of the ASTP that they 
would be eligible for dental training upon 
entrance into the military service, are not eligi- 
ble for assignment for dental or predental 
training unless their pre-induction physical 
examination was directed by Selective Service 
prior to March 1, 1944. Civilians who have 
not qualified for ASTP under this limitation 
should be instructed to continue their pre- 
dental and dental training as a deferred civil- 
ian. 
(5) The sub-18s who anticipate the study 
of dentistry and who wish to enter the ASTP 
should take the V-12 test whenever it comes 
up in colleges and high schools. These cases 
will be administered under the new Army 
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Reserve program which will not become pro- 
ductive so far as dental schools are concerned 
until 1946. The sub-18 group is the group in 
preparation for your 1946 classes. 

The Navy College Program. The navy pro- 
gram remains much the same. There are three 
categories that I should like to refer to. 
(1) Those trainees now enrolled in the V-12 
program in preparation for assignment to den- 
tal schools; those trainees now enrolled in the 
program not eligible for admission to your 
school on your initiative or theirs. They will 
be assigned by the Navy College Training Di- 
vision. 

(2) Those civilians now in _ predental 
courses who have been accepted by you for 
the next entering class, and who before their 
formal dental study begins in 1944, may be 
accepted into the V-12 program, may have 
their acceptances at dental schools honored by 
the navy. 

(3) Those civilians whom you have ac- 
cepted, or those candidates who may be ac- 
cepted by a dental school before the opening 
of the next regular term, will be eligible to 
apply for the V-12 program after they enter 
dental school. 


Selective Service Statement 


National Selective Service. (1) A civilian 
registrant now in a dental school should be 
considered for occupational deferment during 
the period of such professional course pro- 
vided he is a full-time student in good stand- 
ing, and if (a) he continues to maintain good 
standing in such course of study, and (b) it 
is certified by the institution that he is com- 
petent and gives promise of the successful 
completion of such course of study and acquir- 
ing the necessary degree of training, qualifica- 
tion or skill to become a recognized doctor of 
medicine, doctor of dental surgery or doctor 
of veterinary medicine. 

(2) A student in the predental curriculum 
should be considered for occupational defer- 
ment if he is a full-time student in good 
standing in a recognized college or university 
and if he is certified (a) by an institution 
that he is pursuing the course of study in one 
of these preprofessional fields, and if he con- 
tinues his progress he will complete such pre- 
professional course of study within twenty- 
four months from the date of certification, 
and (b) provided he is certified by a recog- 
nized medical, dental, veterinary, osteopathic 
or theological school that he is accepted for 
admission and will be admitted to undertake 
professional studies upon completion of his 
pre-professional work, and (c) that he is certi- 
fied by the National Roster of Scientific and 
Specialized Personnel, at the War Manpower 
Commission that the certification of the in- 
stitution as to his course of study and com- 
petence, and as to his prospective date of 




















completion is correct to the best of its knowl- 
edge and belief, and that his deferment, if 
granted, will be within the quota for such 
pre-professional students. 

(3) Such deferments are limited in num- 
bers as follows: 

(a) That the total number of preprofes- 
sional students occupationally deferred at any 
one time does not exceed 50 per cent of the 
total average number of students in schools 
of medicine, dentistry, veterinary medicine, 
osteopathy and theology, respectively, in the 
years 1938-1939 and 1939-1940, and 

(b) The total number of students occupa- 
tionally deferred at any one time who have 
been accepted for admission by such school 
does not exceed that part of the capacity of 
such school available for civilian students in 
the entering classes for which such students 
have been accepted. 


Directive from Hershey 


The complete text of Dr. Robinson’s 
further statement is given below. 


Under date of April 11, 1944, General L. 
B. Hershey issued a directive bearing in part 
on the status of dental and predental students 
as follows: 

* * * (2) Registrants pursuing full time 
courses of study in Medicine, Dentistry, Vet- 
erinary Medicine, and Osteopathy, in recog- 
nized schools of Medicine, Dentistry, Veter- 
inary Medicine, and Osteopathy until their 
graduation: 

(3) Registrants pursuing full-time courses 
of study in pre-Medicine, pre-Dentistry, pre- 
Veterinary Medicine, Pre-Osteopathy, and 
pre-Theology until their graduation if they 
are in recognized colleges and universities pro- 
vided such registrants have been accepted for 
admission in and will matriculate and enter 
into actual classroom work in a recognized 
school of Medicine, Dentistry, Veterinary 
Medicine, Osteopathy or Theology on or be- 
fore July 1, 1944. 

(4) Registrants having completed their 
professional training and preparation as Med- 
ical Doctors, Dentists, or Osteopaths and are 
undertaking further studies in a hospital or 
institution giving a recognized internship, pro- 
vided the total period of such internship shall 
not exceed nine months. * * * 

It is to be noted that this directive termi- 
nates on July 1, 1944, the right of local draft 
boards to defer premedical and _predental 
students. Dr. C. Willard Camalier, Chairman 
of the War Service Committee of the A.D.A., 
and member of the Board of Procurement and 
Assignment Service, and I, as Chairman of 
the Advisory Committee on Dental Education, 
the Procurement and Assignment Service, 
have been working diligently to adjust favor- 
ably the serious situation which the Directive 


291 





has created. In order that we might have a 
clear understanding of the effect of the Direc- 
tive on Dental School enrollments in 1944 
you were requested to send to the writer a 
statement of the number of civilian students 
now on deferment who would be enrolled 
between July 1 and December 31, 1944. Re- 
ports show that twenty-five dental schools 
will convene their classes as of that period 
and that 792 dental students are involved. 


Educators Meet 


On April 13 the Chairman of the Execu- 
tive Council of the American Association of 
Medical Colleges met in Washington with the 
Committee on the Relationships of Higher 
Education and the Government of the Amer- 
ican Council on Education to attempt some 
adjustment of the situation as it relates to 
medical students. The conclusions reached at 
that meeting are included in the following 
passage from a letter issued by the Chairman 
of the Executive Council of the A.A.M.C. 

After consideration of all factors involved, 
it is the recommendation of the Executive 
Council that medical schools whose next in- 
coming class is scheduled to begin instruction 
not later than next October matriculate on 
June 30 all civilian students accepted for that 
class who are under occupational deferment 
and assume technical responsibility for the 
class room instruction in appropriate subjects, 
which may include courses in the premedical 
sciences conducted in the University, particu- 
larly in instances where students must com- 
plete their minimum premedical requirements. 


It is our further recommendation that as 
far as possible the instruction be carried on in 
the medical school or in the University of 
which the school is a part rather than have 
the students continue in the colleges where 
they may now be enrolled especially if the 
college is unconnected with a medical school. 
In occasional instances it may be necessary 
that the students continue their preparation 
where they are now enrolled because of course 
schedules necessary to complete the premed- 
ical requirements. Whenever possible, how- 
ever, they should be brought to the medical 
school. 

* * * The plan as outlined has the approval 
of General Hershey, Director of Selective 
Service, and the endorsement of the Com- 
mittee on the Relationships of Higher Educa- 
tion and the Government of the American 
Council on Education. 

When it was suggested that I send these 
conclusions as directions to the deans of den- 
tal schools, we hesitated because it seemed to 
us that the arrangement agreed to by the 
Chairman of the Executive Council of the 
A.A.M.C. and the Committee on the Rela- 
tionships of Higher Education and the Gov- 


ernment, violates the spirit of the Directive 
issued to draft boards by General Hershey on 
April 11. In the circumstances, I delayed 
sending to dental schools a report of the Com- 
mittee’s action until I should have before me 
an official notice of the sanction of that 
agreement by National Selective Service. I 
take the position that the deans of dental 
schools of the United States would not care 
to participate in a plan that might be in 
conflict with the spirit of the formal directives 
issued by Selective Service. 


Hershey's Statement 


Under date of April 15, 1944, General 
Hershey wrote Governor McNutt, Chairman 
of the War Manpower Commission, a letter 
in answer to a request from the Chairman 
that the date of the April 11 statement be 
advanced to October as follows: 


No exceptions will be made as respects the 
date of July 1. We shall, as in the past, give 
full faith and credit to the certificates of pro- 
fessional colleges as to the status of students 
matriculated therein and engaged in actual 
school room work within the school or under 
its immediate supervision. 


When General Hershey says, ‘‘We shall, as 
in the past, give full faith and credit to the 
certificates of professional colleges,” he ex- 
pects dental schools to treat the Directive of 
April 11 in good faith. Therefore, the situa- 
tion seems to stand squarely on the language 
of the directive; dental schools can matricu- 
late students only when they begin study, 
under the school’s immediate supervision. 


Your representatives in Washington are 
working diligently to adjust this very difficult 
situation. They recognize the ultimate effect 
upon available health services if something is 
not done to keep for the dental school enroll- 
ments those candidates who were scheduled 
to enter school in a civilian status, in order 
to maintain current enrollments that would 
insure the flow of dentists into the profession. 
We are encouraged to believe that an early 
and satisfactory settlement will be reached. 
I shall notify you promptly of any important 
developments. 

In the meantime you will continue to treat 
your accepted civilian students as though they 
will enter dental school under Selective Serv- 
ice deferment. Encourage those who have 
been admitted to your school to continue their 
pre-professional education under their present 
deferments. It may be desirable to notify all 
deferred students to file 42-A Special Forms 
with their local draft boards before they are 
called for their pre-induction physicals. If 
they are called for induction suggest that they 
resort to appeal. There is no doubt that some 
students will be lost, but the appeals will pro- 


vide a delaying action that will give us time 
to complete our task. 

The following editorial appeared in 
the Journal of the American Medical 
Association.* 

Under Medicine and the War in this issue 
of THe JouRNAL appears an official statement 
by the Directing Board of the Procurement 
and Assignment Service relative to the present 
status of the effort to secure a continuous 
supply of physicians. The condition seems to 
have reached a stalemate. Apparently the 
responsibility for action lies now with the 
Director of the Selective Service System, 
General Hershey. Several high officials of our 
government have indicated their complete 
sympathy with the necessity for maintaining 
continuity of medical education on a high 
standard. Apparently, however, the Secretary 
of War, Henry L. Stimson, and the Secretary 
of the Navy, James Forrestal, are not sym- 
pathetic to this need. They have said in a 
joint communication that the proposal to 
place premedical and predental students on 
an inactive status in the enlisted reserve corps 
so that they may continue their studies would 
provide immunity from military service for 
five or more years to a selected group of 
young men. They suggest, moreover, that the 
essential in the selection would be the ability 
of the parents to finance the education, to- 
gether with the ability of the student to com- 
plete the premedical or predental courses and 
thereafter to qualify for entrance into ap- 
proved medical or dental colleges. 

Apparently the Secretary of War and the 
Secretary of the Navy oppose granting defer- 
ment to premedical students, notwithstanding 
that failure to do so will lower tremendously 
the number of graduates in medicine and 
dentistry in the years 1948 and 1949. The 
opposition is based on the grounds that the 
armed forces need young men of intelligence 
with the proper physical qualifications and 
that the immediate needs of the war for their 
services ought not to yield to the prospective 
use of these young men as doctors at a later 
date. They support this contention with the 
argument that many doctors now in the mili- 
tary service will be released by 1948. 


Alternative Suggestion 


An alternative suggestion has been that the 
Army agree to supply qualified premedical 
students by selecting from young men now in 
the armed forces those who had previously 
been engaged in a course of study in the pre- 
medical years and who had already completed 
at least a year of military service. This would, 
of course, involve selection of medical stu- 
dents by the Army, rather than by the med- 
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ical schools. It would involve picking out 
young men from remote areas like the Aleu- 
tians, North Africa and the South Pacific and 
transporting them back home. 

Up to now, government officials have ap- 
parently comprehended the need for maintain- 
ing continuous medical education of a high 
standard in the United States. Evidently the 
pressures on them have caused them to aban- 
don this point of view and to gamble on the 
future of health in this country. The avail- 
able statistics indicate that persistence in the 
policy now prevailing will mean disastrous 
conditions in the years to come. About 3,500 
doctors die each year in the United States. If 
the armed forces are to take 3,330 out of 
6,440 in each medical class, leaving the bal- 
ance of 3,110 to be filled by women and 
physically defective men, the situation five 
years from now will be hazardous. There will 
be an actual deficit of physicians coming into 
the profession each year. 


Lacks Understanding 


The statement that men will be released 
from the armed forces by that time sufficient 
to compensate for the deficit in new graduates 
shows a complete lack of comprehension of 
the needs of medical service. Where will our 
hospitals secure interns and residents? Where 
will the specialist branches in medicine secure 
men who will be willing to undergo three to 
five years of additional training to qualify? 
Who will take care of the veterans in the 
greatly expanded medical care program of 
the Veterans Administration? Who will 
supply the needs of our allies and, particu- 
larly, the people of the liberated countries, 
where medical schools have been closed and 
physicians taken as prisoners to take care of 
the laborers from their own countries de- 
ported into Germany? What about the great 
program of extension of advanced medical 
education to our neighbors in South America? 
What about the tremendous needs of China 
for modern medical aid, which is so strongly 
emphasized by all of the leaders of our gov- 
ernment? At a time when the whole world 
is confronted with a need for well trained 
physicians as never before, American official- 
dom is apparently willing to cut off the sup- 
ply at its very source. 


By June, young men now engaged in pre- 
medical education will begin to be inducted 
into the service. Letters pour into the head- 
quarters office of the American Medical Asso- 
ciation from leaders in education, from phys- 
icians and from citizens everywhere urging 
that everything possible be done to halt this 
folly. 

The situation has been complicated by the 
fact that a committee representing the Coun- 
cil of the Association of American Medical 


Colleges and another representing the Amer- 
ican Dental Association have agreed with 
the director of the Selective Service System 
that the taking of young men from the armed 
forces after they have completed at least a 
year of military service will be a satisfactory 
solution to the problem. From this agreement 
the Directing Board of the Procurement and 
Assignment Service, the Council on Medical 
Education and Hospitals and many leaders in 
medical education strongly dissent. The state- 
ment of the Directing Board appears on page 
434 in this issue. The Council on Medical 
Education and Hospitals is convinced that the 
plan cannot insure an adequate supply of 
qualified medical students. The argument has 
been offered that the Selective Service System 
was able to carry out a similar program suc- 
cessfully for the supplying of coal miners and 
copper miners. Any one familiar with the 
requirements in the field of premedical educa- 
tion will realize that there can be no analogy 
between these two situations. The continuing 
production of physicians of a high standard 
of education should have precedence because 
of the fundamental demand for such services 
at all times by the armed forces and because 
the needs of our civilian population now and 
in the future cannot be met by the education 
of men who are physically substandard and of 
women. It is, to say the least, uneconomical 
to spend the time, the effort and the money 
necessary to put a boy through a premedical 
course, a medical course and an internship 
when his physical condition is such as to in- 
dicate a lessened life expectancy and the 
possibility of invalidism in the future. Ten 
years of service to the people at the end of 
his career will be of far more value from every 
possible point of view than ten years at the 
beginning. 

Certainly this problem is one to which the 
House of Delegates of the American Medical 
Association should give most careful and seri- 
ous consideration at the forthcoming session in 
Chicago. Certainly it is of sufficient im- 
portance to demand that it be taken, if neces- 
sary, directly to the Congress of the United 
States and to the President. 


P. and A. Report 


The following is a report* from the 
Procurement and Assignment Service on 
its efforts to maintain a continuing sup- 
ply of physicians and dentists. 

In December 1942 it was agreed by the 
Surgeons General of the Army and Navy and 
the directing board of the Procurement and 
Assignment Service that classes admitted to 
medical schools for the duration of the war 
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should be made up of the following groups: 
Army Specialized Training Program students 
55 per cent, Navy V-12 students 25 per cent 
and civilian students 20 per cent, the latter 
group to be made up of women and men 
physically disqualified or otherwise ineligible 
for military service. 


The curtailment of the Army Specialized 
Training Program in April 1944 provided that 
medical students and premedical students in 
the Army Specialized Training Program 
should continue in training but that no more 
students should be admitted to the program. 


It is estimated that the number of pre- 
medical students remaining in the Army Spe- 
cialized Training Program is sufficient to fill 
only 28 per cent of the places in the classes 
to be admitted to medical schools in 1945. 
The Navy will continue to fill 25 to 31 per 
cent of the places. 

The reduction in the Army Specialized 
Training Program had the effect of increasing 
the number of places which must be filled by 
civilian students by 27 per cent. This situa- 
tion gave concern to the directing board of 
the Procurement and Assignment Service lest 
it be found impossible to secure an adequate 
number of properly qualified candidates for 
medical schools to fill the classes in the future 
and to keep the supply of doctors constant 
and adequate. 


Early in April Selective Service, after con- 
ference with the Inter-Agency Committee on 
Occupational Deferment, ruled that premed- 
ical students acceptable to the armed services, 
unless accepted for admission and matricu- 
lated and entered into actual classroom work 
in a recognized school of medicine on or be- 
fore July 1, 1944, will no longer be deferred. 
The Procurement and Assignment Service 
wishes to record the following developments 
which have taken place since that time: 

At a joint meeting of the directing board of 
Procurement and Assignment Service with the 
Surgeons General of the Army, Navy and 
Public Health Service these problems were 
discussed, and it was mutually agreed that the 
effect of these two policies on medical educa- 
tion would be dangerous in terms of produc- 
tion of physicians, continued existence of the 
medical schools and the effects on public 
health. 


Recommendations 


On April 12, at the suggestion of the Pro- 
curement and Assignment Service, recom- 
mendations were made by Mr. Paul V. Mc- 
Nutt, chairman of the War Manpower 
Commission, to Major General Lewis B. 
Hershey, director of Selective Service, em- 
bodying the objections and apprehensions of 
the Procurement and Assignment Service to 
this program. 





On April 15 a reply from General Hershey 
indicated that “. . . No exceptions will be 
made as respects the date of July 1. We shall, 
as in the past, give full faith and credit to 
the certificates of professional colleges as to 
the status of students matriculated therein 
and engaged in actual classroom work within 
the school or under its immediate super- 
Vike. 6. 3” 


Plea to McNutt 


On April 26 a communication was for- 
warded by Mr. McNutt to the Secretary of 
War and to the Secretary of the Navy, urging 
the armed services to provide some status for 
a sufficient number of students to fill the 
entering classes in medical schools. 

On April 28 discussions were held by the 
directing board at one of its regular meetings 
with representatives of the War Department, 
and these apprehensions were stated to them 
and discussed with them. 

On May 8 a discussion was held with Mr. 
James V. Byrnes, director of war mobilization, 
concerning this whole situation, and it was his 
opinion that since this matter under the law 
was entirely in the hands of Selective Service 
it was not within his province to take any 
action in this matter. 

On May 16 the Secretary of War and the 
Secretary of Navy jointly advised the chair- 
man of the War Manpower Commission that 
it seemed to them “. . . that the immediate 
needs of the war for their (students’) services 
ought not to yield to the prospective use of 
them as doctors in 1949 or thereafter, particu- 
larly when it is to be expected that the course 
of the war will by then make it possible to 
release many doctors at present in the military 
service. The action of the director of Selec- 
tive Service in refusing these deferments was, 
therefore, in accord with the recommendations 
of the departments, and for them now to put 
these students into inactive reserve status 
would, in effect, be to defer them and so 
nullify the action of the director of Selective 
Service which we supported... .” 

This now brings the matter up to date and 
in the accompanying table is submitted an 
estimate of what the status of medical classes 
will be under the program as it now exists. 


Estimates of Medical Students for 1945 
Total number of places in enter- 


ING ClAMEB 2.6. c ccc sccee 6,440 
Army students, 28%........ 1,790 
Navy students, 25%........ 1,540 
32330 
Balance to be filled by women 
and by men disqualified for 
general military service.... 3,110 


Past experience suggests that it should be 
possible to fill 400 to 500 of these places with 
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women students. This leaves approximately 
2,600 places which, under current policies of 
Selective Service, can be filled only by men 
who are disqualified for general military serv- 
ice. 

It is impossible at this time to predict how 
many of these places the medical schools will 
be able to fill without lowering their standards 
of admission. Less than 10 per cent of present 
medical students are physically disqualified 
for military service. The liberalization of 
deferments for men classified by Selective 
Service, and the discharge of increasing num- 
bers of men by the Army and Navy, should 
make it possible to augment somewhat this 
proportion. Only time will demonstrate 
whether this situation will improve or deteri- 
orate. No predictions are justified at this 
time for classes to be admitted in 1946 and 
thereafter. 

At the present time the directing board of 
the Procurement and Assignment Service feels 
that it has exhausted all possibilities to secure 
more satisfactory arrangements to maintain 
medical enrollment. It presents this statement 
in order that the medical public may be 
aware of the facts. Throughout these com- 
munications and conferences the directing 
board has constantly emphasized to all agen- 
cies concerned, in its opinion, the dangers of 
the situation. It will continue to do so.— 
Directing Board, Procurement and Assignment 
Service for Physicians, Dentists, Veterinarians, 
Sanitary Engineers and Nurses. 


Congressional Opposition 


The House Appropriations Commit- 
tee in reporting to the House on the 
military supply bill for the fiscal year of 
1945, recommended cuts in a variety of 
services. One of these cuts dealt with the 
training of medical and dental students. 
The recommendation in part follows :* 

Recommended by the committee was an 
amendment which would prohibit the train- 
ing of “persons in medicine (including veter- 
inary) or dentistry if any expense on account 
of their education in such subjects was not 
not being defrayed ... prior to 7 June 1944.” 

During testimony on the bill, the House 
Appropriations Committee was told that the 
Budget Bureau had cut the Army’s request 
for $1,962,598,033. Lt. Gen. Joseph T. Mc- 
Nary, Deputy Chief of Staff, stated that 
amounts allowed by the budget for pay of the 
Army and for overseas construction might 
prove insufficient. 

The committee did not restore the cuts, but 
did grant $2,000,000 for operations of the 
Civil Air Patrol. The Army had asked 
$3,000,000; the Budget had allowed $1,000,- 


*Army and Navy J. LXXXI:1236 (June 10) 1944 


ooo for this item—an amount which Gen. H. 
H. Arnold, Commanding General, AAF, said 
would be insufficient to operate the patrol. 

Explaining the prohibition on use of funds 
to pay any medical students not already in 
training, the committee stated in its report 
to the House: 

New enrollees in medicine would not be available to 
render professional service for 51 months, allowing six 
months of premedical or predental work and. nine 
months interneship or vice versa. A: year ago the 
committee proposed and the House agreed that educa- 
tion in such subjects at public expense should be con- 
fined to those cases where students could complete 
instruction in degree-granting colleges and universities 
within two years. 

The provision did not prevail in consequence of 
Senate opposition. The committee maintained then and 
maintains now that singling out young men for such 
classes of instruction is highly discriminatory. The 
duration of the instruction is such that the likelihood 
of students being of service during the present war is 
quite remote. Another year has elapsed and new en- 
rollees would not be available for service prior to the 
close of the calendar year 1948. 


Heated debate was held on the student 
program in the committee. 

After Army officers admitted that it would 
have no hold on the trainees after the war, 
Representative Powers, N. J., declared that 
the money was being spent “to provide a 
bomb shelter for four and a half years.” 

He continued: 


“What you are actually putting the money 
out for now is to give us young civilian doc- 
tors and, if the trainees do not complete their 
courses, you won’t even have them as civilian 
doctors.” 


Army Discharges Students 


To further complicate the dental 
school picture, the army apparently gave 
honorable discharges to most of the sen- 
iors who were graduated from dental 
schools in June. The following report 
from Marquette University Dental 
School in Milwaukee appeared in the 
Chicago Tribune for June 26. 

Twenty three of 25 dental college seniors 
who will be graduated from Marquette uni- 
versity Friday night and who have been train- 
ees under the army program, will be dis- 
charged from service that day, it was 
announced at the university. Two will be 
given commissions as first lieutenants. 

It was learned that dental college seniors 
in other universities also will be discharged 
by the army because it has enough dental 
officers to care for the needs of men in 
service. 

Some Marquette dental college seniors have 
applied for commissions in the navy while 
others will enter private practice. The latter, 
for the most part, will take over practices of 

(Continued on page 321) 
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FIRST CLASS MAIL 








Note: Each year the Executive Coun- 
cil of the state society sends a telegram 
to some of the older members who are 
not present at the annual meeting. This 
year, because. of restriction on telegrams, 
a letter was written and signed by the 
president and secretary. The following 
letter from Dr. Henry L. Whipple is re- 
printed because it expresses the senti- 
ment of some of our older members. 

May 27, 1944 
Dr. L. H. Jacob, Secretary ' 
Illinois State Dental Society 
634 Jefferson Bldg. 
Peoria, Illinois 
Dear Dr. Jacob: 

I want you to know how very ap- 
preciative I am for your wonderful 
innovation in sending to absentees such 
a gracious letter of well wishes and the 
“noting of our absence” at the 8oth an- 
nual meeting. 

This letter truly warmed the heart, 
for it is unusual that “we of the has- 
been class” are missed, and I am very 
grateful to you personally for such a 
thought. 

I imagine that there are few of the 
present membership that would even be 
aware of my connection with the former 
personnel of the official life of the so- 
ciety, so, to set you aright I will state 
my status. 

Graduated 1894 C.C.D.S.; Retired 
1921; President at the 53rd annual 
meeting, 1917, previous to which time, 
had been secretary of the society for four 
years; also had been a member of the 
State Board for a like period, so you 
can see how wonderful it seems to be 
“Brought out from the moth balls” by 
your beautiful letter, and I am truly 
grateful. 

The plaque presented to me upon my 
retirement as president, is the most valu- 
able possession I have and is constantly 
before me over my desk. And too, the 
regular copies of the JOURNAL coming to 
me are most eagerly read, although I 
find so few names of friends and asso- 


ciates of my day, but how I do appreci- 
ate being continued on the mailing list. 

I want again to thank you and express 
the hope for your continued valuable 
service to the society and to tell you that 
I think you have done a wonderful thing 
in “making contact” with those of us 
who are usually the “forgotten men.” 

Very sincerely, 
Dr. Henry L. Whipple, 
1501 East Third Street, 
Long Beach, 4, Calif. 

As a result of an article in the Journal 
of the American Dental Association, 
Mid-Monthly Issue, January 15, 1944, 
on acrylics and a subsequent editorial on 
the same subject in the February issue of 
the ILLINOIS DENTAL JOURNAL, we are in 
receipt of the following correspondence 
from L. B. Vernon, of the Vernon Bens- 
hoff Company. An explanatory editorial 
about this matter appears on page 307 of 
this issue. 

April 3, 1944 
Dr. Wm. P. Schoen, Jr., Editor 
Illinois Dental Journal 
6355 Broadway 
Chicago 40, Illinois 
Dear Dr. Schoen : 

You will no doubt recall that in the 
February issue of the ILLINOIS DENTAL 
JOURNAL was an editorial entitled “Acry- 
lic Resins (The mark-up is something)”. 
I am sure that in publishing this your 
motives were the very best, but since 
there are facts surrounding the question 
discussed which are not so generally 
known, I am taking the liberty of en- 
closing a statement which I hope you 
will be good enough to read. 

This statement was printed because 
members of a local dental society, who 
are not exactly unfriendly to this com- 
pany, felt that the article in the A.D.A. 
Mid-Monthly Issue had presented a 
rather one-sided picture of the matter. 
They very kindly offered their aid in 
giving circulation to the inclosed state- 
ment directed to other organized dental 
groups. 
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After you have read it I should appre- 
ciate your passing it on to any dentists 
you deem an interested party. 

Sincerely yours, 
L. B. Vernon. 
A Statement to the Dental Profession: 

Certain charges and misunderstandings 
have grown out of an article published 
in the January, 1944, Mid-Monthly 
Issue of the Journal of the American 
Dental Association involving the Ver- 
non-Benshoff Company, and more par- 
ticularly, the undersigned. Statements 
and implications have been made which 
do this company and me a serious in- 
justice, and I feel that I am not doing 
my duty to permit them to go unchal- 
lenged. 

Now I believe you will pardon me 
for speaking in the first person in this 
communication, but after all, this ques- 
tion refers to a personal letter which I 
alone wrote. Whatever ideas or motives 
are involved were my own, they were 
strictly personal. And so, it seems to 
me, that the obligation of explaining 
them is mine and mine alone. And now 
I propose to do this fully and frankly. 

These remarks are addressed primar- 
ily to officers, trustees, directors, etc., of 
organized dentistry, and I take the lib- 
erty of requesting that they be read be- 
fore all such groups as a legitimate mat- 
ter of concern. I am trying to reach 
these men because I recognize them, 
from the A.D.A. itself on down to the 
smallest constituent society, as the lead- 
ers of the profession, broad-minded, 
given to fair play, and desiring to hear 
all sides of any question which concerns 
them. I want to keep within your pre- 
scribed channels in the transmittal of this 
letter from the larger to the smaller 
groups, and to this end I have to ask 
for your cooperation, but in this I feel 
sure you will realize I am not asking for 
more than is fair. 

Now then, a letter of mine to Dr. 
Frederick, of Rohm & Haas, has been 
publicized, and no doubt you have all 
read it. I hope you have read it care- 
fully for what it actually says, and not 
for what may be carelessly inferred. This 
letter was the follow-up of a long con- 


versation which Dr. Frederick and I had 
previously had in which we were won- 
dering if material for artificial dentures 
came within the scope of the Pure Food 
& Drug Act. In fact, we were wonder- 
ing more than that ; namely, if any force- 
ful or decisive way could be devised 
which would positively put the material 
under the act. It was not that we were 
concerned about a monopoly or a price 
structure, but we were concerned about 
a lot of very flagrant abuses which were 
springing up and threatening to bring 
all acrylic denture material into disre- 
pute. They were practices which were 
not only abusing the confidence of the 
dental profession, they were injurious to 
public health and welfare as well. In 
our judgment, the time was ripe and 
over-ripe for some public agency to in- 
vestigate and take a hand. At least, I 
felt that way personally, and I think Dr. 
Frederick did too. 

To make this perfectly clear to you, 
I don’t think I can do better than by 
telling you about a problem that my 
brother, Harold Vernon, and I bumped 
into in the early development of our 
acrylic denture material, Vernonite. 
This story has never been publicized, and 
I wouldn’t relate it now except for the 
fact that it helps to make clear what is 
necessary to say. 

It was in the year 1938. You will per- 
haps recall that we had made and given 
away—not sold—Vernonite for nearly 
2 years to some 1,200 dentists in the 
hope that a large-scale use and obser- 
vation of it would disclose all of its 
characteristics, faults, foibles, or what- 
soever. At the end of this clinical pe- 
riod, we had reports on over 4,000 den- 
tures and partials which the 1,200 den- 
tists had made and observed. We hadn’t 
asked these dentists to bend over favor- 
ably in their opinion, but to be critical 
and severe. Nevertheless, these reports 
were quite unanimously favorable. They 
were even flattering. 

Now in all of those reports and in the 
personal comment of dentists, there was 
not one hint of an unfavorable physical 
reaction in the mouth or elsewhere as a 
result of the Vernonite restoration be- 
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ing worn in a patient’s mouth. What is 
more—and this surprised us a little—out 
of the thousands of inquiries we had 
concerning the material, I cannot re- 
member a single one which asked us if, 
outside the testimony of dentists, we 
knew anything about the pharmacology 
of this material; that is, if we knew ab- 
solutely whether or not it could produce 
any harmful effects, not necessarily to 
mouth tissues, but organic effects which 
might not be immediately visible to the 
dentist. 

In the circumstances, we might have 
ignored this consideration. No member 
of the dental profession asked us a ques- 
tion of this kind. Nevertheless, we asked 
ourselves. We knew this was a new com- 
position of matter. So far as we knew, 
it had never been in a mouth before. 
Theoretically, it was a polymer of methyl 
methacrylate concerning which there was 
some favorable medical background in 
Germany. But strictly, what we were 
dealing with was, so to speak, a home- 
made polymer, not the same thing the 
German doctors had experimented with. 
Really, our polymer was made by the 
dentist in his flask out of a polymer- 
monomer mixture by methods which 
were purely empiric and a hunch of our 
own. How did we know it was the same 
polymer? We knew that to make methyl 
methacrylate, Rohm & Haas began with 
acetone and methyl alcohol, both of 
them somewhat poisonous, and that in 
the reaction ultimately the methanol and 
the acetone reacted with other products, 
finally yielding methyl methacrylate, 
theoretically non-poisonous. 


What we did was take two forms of 
this methyl methacrylate—the monomer 
and the polymer—and put them together 
to make a dough or gel, which under 
heat and pressure, appeared to become 
all polymer without chemical change. 
But it had never been done before, and 
how did we know there wasn’t a chem- 
ical change? How did we know there 
wasn’t some decomposition product 
formed ; for instance, some of the methyl 
radical reconverted to methyl alcohol 
which remained in the denture for the 


patient to swallow over a period of years, 
not enough to kill, perhaps, but enough 
to damage the optic nerve. There wasn’t 
a chemist in Rohm & Haas’ whole staff 
—and they were the best informed in 
America on the chemistry of acrylic resin 
—willing to hazard an answer to that 
question. 

Besides acetone and methanol, there 
are other chemicals used in synthesizing 
methyl methacrylate as intermediates or 
catalysts, one of which is among the most 
poisonous of all chemicals. How did we 
know but what traces of this carried over 
and remained with the resin? 


These things aren’t a bit far-fetched. 
We know perfectly well that because one 
or two thousand dentists in a year and 
a half had not detected any unfavorable 
systemic effects in the case of some 4,000 
patients wearing dentures, didn’t mean 
a thing. Suppose, we said, it would go 
along for five or six years, apparently 
making perfectly satisfactory dentures 
with no ill effects manifested in the 
mouth, and then it would be discovered 
that among wearers of these dentures, 
there was a high incidence of liver or 
kidney degeneration from the cumulative 
effect of some chemical reaction which 
we didn’t know about and hadn’t figured 
on. 


Whether you say it is far-fetched or 
not, we considered these possibilities, and 
we did what we believed then, and still 
believe, the wise and honest thing to do: 
joining with Rohm & Haas and Kerrs 
we placed our product in the hands of 
the ablest toxicologist we could find to 
make a thorough study of its pharma- 
cology. He was head of the department 
of pharmacology and physiology of a 
recognized medical school. With a 
trained staff of assistants, he spent over 
a year administering our products—both 
monomer and polymer—to experimental 
animals and humans, by inhalation, oral 
administration, subcutaneous injection, 
intraperitoneal injection and skin ab- 
sorption. He discovered most everything 
there was to discover about its effects 
on the system: briefly, that our polymer, 
no matter how administered, had no ap- 
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parent effect, while the monomer had a 
toxicity about equal to that of acetone, 
its effects being damage to the liver. 
From his bulky report to us, the con- 
clusion seemed to be that we need not 
look forward to any unfavorable physi- 
cal reactions—oral or otherwise—from 
the wearing of our dentures so long as 
they were fully polymerized in accord- 
ance with our curing method, but it is 
plainly suggested that if the polymer is 
only partly cured and monomer is left 
residual in the denture, its absorption 
into the system constitutes a health haz- 
ard. 


It was that which turned us dead 
against tolerating any impurity what- 
soever in an acrylic denture resin, be- 
cause the effect of many organic impuri- 
ties is to prevent the complete polymeri- 
zation of the monomer. Every compe- 
tent plastic chemist knows this. It is 
what the distinguished authority, Dr. 
Mark, refers to as “degrading” the orig- 
inal material to “stabilize its polymeri- 
zation degree at a lower level.” He goes 
on to say (and I am quoting from his 
treatise in the American Scientist, Vol. 
31, No. 2) that this “degrading” is done 
by the original manufacturer of the plas- 
tic for various “technical purposes,” 
meaning, so far as acrylic resin is con- 
cerned, that it is plasticized in the case 
of commercial molding powders to make 
automatic machine molding possible at 
a high rate of speed. But I need not 
remind you that dentures are not made 
in machines at a high rate of speed, 
consequently the resin does not have to 
be “degraded” to “stabilize its polymeri- 
zation degree at a lower level.” Neither 
do I need to remind you that the use of 
synthetic resins in the mouth is rather 
new, and to the plastic manufacturer, 
something special and unique. In de- 
grading his resins, he is thinking in terms 
of electrical parts, novelties, umbrella 
handles, hair brushes, auto radiator or- 
naments, pants buttons, door knobs, and 
the like, where the factor of a lowered 
polymerization degree is not of im- 
portance. 


But in the case of articles that go in 


the mouth, it is of importance. If the 
resin contains an organic impurity, its 
full cure may be inhibited and free, un- 
polymerized monomer be left in the 
restoration to be swallowed by the pa- 
tient. It doesn’t matter if the degrading 
material is of itself harmless, the inhib- 
ited monomer is not harmless. 


But this was not the worst. The mar- 
ket was being flooded with acrylic den- 
ture materials in which the degrading 
substances were of themselves harmful. 
That is to say, in addition to using com- 
mercial powders already degraded with 
plasticizers and mold lubricants, the ven- 
ders of these were adding to their mono- 
mers acetone, ethylene dichloride, chlor- 
oform, tuluol, amyl acetate, to mention 
only a few which had been found, not 
in tiny accidental quantities, but in con- 
siderable proportion. Whoever is wear- 
ing restorations containing these sub- 
stances is getting, for better or for worse, 
a mild dosage of them. It can’t be 
otherwise. Will anyone justify this in 
the name of free and unlicensed compe- 
tition among dental manufacturers? It 
isn’t called for and it isn’t right. 


Take acetone as an example of one 
of the commonest adulterants found in 
these materials. I understand that the 
manufacturers of fingernail polish are 
not at liberty to use this substance be- 
cause it may irritate the tender tissues 
of the finger. But the fellow who calls 
himself a “dental manufacturer” is at 
liberty to use it freely in such way that 
people will swallow it day after day. 
Indeed he is at liberty to use anything 
that comes to hand, and there is no 
health authority, no medical authority, 
no dental authority, no council on thera- 
peutics to so much as raise a finger. 
Instead of being a monopoly, the making 
and vending of resins for dentistry is 
the most wide-open, free, unrestricted, 
unregulated and unwatched business I 
know of. Touching on the most im- 
portant phase of these products—their 
chemical composition and pharmacolog- 
ical behavior—there is not one regu- 
lation, stricture or taboo. It isn’t even 
necessary to label the product, much less 
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enumerate the chemical contents on the 
label. Incidentally, after we had ob- 
tained complete data from the phar- 
macological ‘studies of Vernonite men- 
tioned above, we began printing its com- 
plete plastic contents on our packages 
with the declaration that no plasticizer 
or mold lubricant was present. I believe 
Vernonite is the only denture material 
which makes such a disclosure, which 
seems to me the least a company dealing 
with a healing profession can do as an 
evidence of good faith. 


Let it be remembered that these plastic 
substances are not inert metals. They 
are not the old simple lifeless rubber of 
yesterday. They are chemicals. They 
are complex. They have peculiarities 
and incompatibilities none too well un- 
derstood. They have potentialities for 
mischief just as they have potentialities 
for good. You may have noticed in the 
newpapers the other day that Federal 
health authorities ran a test on the new 
plastic tokens the O.P.A. is putting out 
to make sure that no harm would come 
to people from handling them or carry- 
ing them in their pockets. This wasn’t 
a piece of foolishness. It is based on 
chemical knowledge that a complex or- 
ganic substance can look innocent but 
be very tricky. The same plastic these 
tokens are made of has been used in 
commercial and mechanical applications 
for years, yet the health authorities 
deemed it advisable to test it carefully 
before putting it in intimate personal 
contact with the public. Maybe some- 
one would put a token in his mouth as 
some people do money. But I will tell 
you quite honestly, there have been 
acrylic denture materials that wouldn’t 
pass that test the O.P.A. tokens were 
subjected to. Now I ask you if you think 
I should be judged as out to gouge the 
profession because it crossed my mind 
to wonder if stuff which is put into 
mouths to stay there constantly shouldn’t 
be under some kind of control or cen- 
sorship at least comparable with what 
is exercised in the case of a toothpaste, 
a mouth wash, or a cosmetic. 


Since all the abuses I have referred 


to derived from the uses of commercial 
molding material and stuff reclaimed 
from scrap, etc., it occurred to me to 
wonder if the original manufacturer 
could disqualify these in some such man- 
ner as many other commercial products 
are disqualified to prevent their being 
used in the healing arts. You can your- 
selves name a lot of things the manu- 
facturers of which take it upon them- 
selves to police, so that it is impossible, 
or at least difficult, for someone to sell 
physicians or dentists an inferior or com- 
mercial grade under the guise of a pro- 
fessional grade. It is done as a matter 
of good sense and good faith, to protect 
the professions, not to exploit them, and 
I don’t believe there is a one of you who 
would desire to see such measures of 
protection abandoned. 


And now returning to my misunder- 
stood letter, my motive was to suggest 
that manufacturers of the plasticized, 
lower-polymer commercial products 
ought to disqualify them for use as den- 
ture material, doing it patently and 
openly, warning all parties to that ef- 
fect, and making no bones of the fact 
that they were doing it for the protec- 
tion of the public and the profession. 
With statements that the plasticized res- 
ins are just as good as the non-plasti- 
cized, I simply do not agree, and this 
opinion is based on objective studies over 
a long period of time. 

Many of you who get this message are 
personal friends with whom I have al- 
ready discussed this matter and who 
know something of my side of it, and I 
know how many of you already feel 
about that type of commercialism in 
which all emphasis is placed on “rights,” 
the right to do this and the right to do 
that, without any countervailing obli- 
gation to do business within the limita- 
tions of an ethical tradition. 

Those of you who are acquainted with 
this company’s background know that in 
1936 it was a hard-up, little, unknown 
thing, and that we spent 2 years prac- 
tically going broke while refusing to sell 
a grain of the denture material we had 
developed until its safety and reliability 
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had been honestly established beyond the 
slightest doubt. If we are mercenary, 
we had a chance to show it then. In 
those two years, we could have cleaned 
up and skipped out. It has been done 
before with dental merchandise. When 
a dollar looked as big as a circus tent, 
_ we were Offered a fortune with which to 
stage, then and there, the biggest bally- 
hoo campaign the profession ever saw, 
and with the product we had we couldn’t 
have failed to cash in if we had been 
dollar-chasers. During those two years, 
dentists friendly to us who were making 
one good denture after another with our 
material said we were foolish for refus- 
ing to sell it, but nobody said we were 
mercenary. 


If we were out only to grab the pro- 
fession’s money, as has been suggested, 
‘ don’t you suppose we would long ago 
have put out an acrylic jacket crown 
and inlay material? It isn’t that we 
don’t know how, but because we happen 
to believe that methyl methacrylate as it 
now stands is not quite good enough for 
those exacting purposes. Here again we 
have been called too conservative, over- 
scrupulous or just plain stupid, but we 
haven’t been called mercenary. 

Again, those of you who are familiar 
with the background of the acrylic de- 
velopment know this: that after our two 
years of laying what we thought was a 
sound and honest ground-work ‘for a 
new denture art, a patent popped up 
which put our work in jeopardy, and 
that we had literally to beg for a license 
under this patent or get out and go 
broke. The patent owner would issue 
a license only with certain restrictions 
in it. These were not of our choice or 
making, and when later the arrangement 
was, by mutual consent, dissolved, we 
were very glad to be free to paddle our 
own canoe again as we had in the past. 

I want to add that when we were in 
the jam above referred to, and the life 
or death of our work was in the balance, 
we haven’t forgotten that dentists by 
the hundreds rose to our defense. Many 
of them did outstanding service bravely 
and unselfishly, and many of you who 


read this will know that I have you 
personally in mind because I still have 
your letters and all the records are in- 
tact. We haven’t forgotten that service, 
but we didn’t then, and we don’t now, 
flatter ourselves that it was rendered for 
us—Harold Vernon and me—personally, 
but rather for a principle which im- 
pinges on the vital interests of dentistry 
itself. In thanking these gentlemen in a 
letter, I said it was the principle of this 
company to serve the dental profession 
and not exploit it. That principle we 
have tried faithfully to follow. 

Now I must apologize for having writ- 
ten so long a letter, but I cannot close 
without a reference to the price matter. 
So far as Vernonite is concerned, the 
ration of 85c to $45.00 is simply not 
true. Weigh the full contents of any 
package of Vernonite and you will find 
that you do not pay for it at the rate of 
$45.00 a pound or anything like such a 
figure. As for 85c commercial molding 
powder, we would not buy this and re- 
sell it to the dental profession as denture 
material if it were 85c a ton. For to do 
so would be rendering the profession a 
service far short of the best of which 
we are capable. The special plastic ma- 
terials which Rohm & Haas make for 
us for Vernonite cost us a great deal 
more than 85c a pound and these are 
far from being a denture material ready 
to put in bottles and ship. We are 
obliged to expend a great deal of spe- 
cialized labor upon them, and the price 
at which we sell our finished product is 
not disproportionate with all of this. 

On the other hand, let me ask you in 
all fairness why the profit in an article 
of this kind should not be a good profit 
when it is remembered that the bulk of 
it must of necessity be turned back to 
the benefit of the dental profession in 
the form of all the wide and diverse ac- 
tivities that go to make up education 
and research. As many of you well know, 
the calls upon this company in matters 
of this kind have been exceedingly heavy, 
and none can say that we have not re- 
sponded. 


Have you stopped to realize that in 
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8 years of acrylic resin in dentistry, more 
has been learned about it and more 
sound, scientific knowledge disseminated 
than was learned about dental rubber 
in its 60 years? Mr. Sweeney, the di- 
rector of our research, tells me that den- 
tal rubber lived its long life and passed 
away without its full possibilities ever 
having been discovered to the profession. 
It was a cheap commodity, and no one 
who made or sold it could afford to 
expend any money in the exhaustive re- 
search which was required. So it passed 
out of the picture without its full capa- 
bilities ever having been realized. 

I heartily dislike to indulge in what 
may look like self-glorification, and this 
is not so intended. But I am put in a 
position of having to say that I believe 
the contribution this company has made 
to the sum total knowledge concerning 
acrylic resin is substantial. Our efforts 
in the field of research and education 
have been costly, and we are constantly 
expanding them. We are trying to give 
more all the time, not rest on our oars. 
Our competitors say that our work is 
doing them as much good as it is us. We 
hope this is true, for that is the true test 
of its value, proof that it is a contribu- 
tion to the whole art, as is intended. 

And now, permit me to thank you 
for having given me your patient at- 
tention. I realize so long a letter is an 
imposition, but I cannot think of a 
thing I have said which isn’t a necessary 
part of the whole picture. I think you 
will agree that the motives of any man 
or institution should be judged by the 
whole pattern of his life and conduct, 
not by an isolated scrap of matter torn 
out of its context. If I have failed to 
make any detail clear to you, I respect- 
fully solicit the opportunity of being 
more explicit. There isn’t a thing that 
we desire to hide. For we sincerely feel 
that in all that we have and in all that 
we do, we are servants of the profession 
in the highest sense of the term. 

Sincerely yours, 
Lester B. Vernon. 


In the May 1944 issue of the 1LLINoIs 
DENTAL JOURNAL appeared an editorial 


entitled “Too Bad”*. This editorial took 
exception to the fact that certain den- 
tists, notably Dr. Alfred J. Asgis and Dr. 
Nathan Kobrin, of New York, have made 
certain public statements about the Wag- 
ner-Murray Dingell bill, S. 1161, not in 
the least in accord with the stand taken 
by the American Dental Association and 
most of the dentists in this matter. As 
a result of this editorial the JoURNAL is 
in receipt of the following correspond- 
ence from Dr. Kobrin and Dr. Asgis. 
(See editorial page 305 this issue.) 
June 10, 1944 
Dr. Wm. Schoen, Jr. 
Editor, Illinois Dental Journal 
6355 Broadway 
Chicago 40, Illinois 
My dear Dr. Schoen : 

I am enclosing herein a letter in an- 
swer to the May 1944 ILLINOIS DENTAL 
JOURNAL editorial, ““Too Bad.” 

Since Dr. Asgis and myself have been 
singled out for this whipping, it is only 
just that we be given space to present 
our own forthright position. 

Incidentally the Allied Dental Coun- 
cil and the editorial policy of The Den- 
tal Outlook have favored a national 
health system, in principle, before the 
first Wagner health bill. The reference 
to “certain commercial dental paper” 
was therefore factually unwarranted. 

Sincerely yours, 
N. Kobrin. 
Editor, Illinois Dental Journal. 

One of the deep roots of the present 
world tragedy lies in the fact that science 
has not faced the realities of the living 
present. 

Scientists have been more interested 
in the development of new ideas and 
methods than in their application or 
their impact upon society. Science is 
learning increasingly that its moral and 
social responsibilities are as vital to the 
advancement of mankind as are its inti- 
mate knowledge, say, of physics or chem- 
istry. 

Medicine and dentistry are sciences as 
well as arts and their mafor objective 
is service to all the people, everywhere, 


~*IN. D. J. 13:208 (May) 1944. 
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always. We can honestly differ on ways 
and means of arriving at this goal, but 
we cannot disagree as to the goal itself. 
It comes as a shock therefore to find that 
the ILLINOIS DENTAL JOURNAL, May 1944 
notes with a little “discouragement” and 
“regret” that Dr. Alfred J. Asgis, as edi- 
tor, and myself, as managing editor, of 
the Health Council Digest are propo- 
nents of the Wagner-Murray-Dingell bill 
and are “not in accord with the views of 
the American Dental Association . . . 
and the American Medical Association.” 
It is not a little saddening to read the 
editorial blitz, “one can only guess at 
their reasons for being out of step with 
the rest of the profession and trust the 
reason is not hopeful opportunism.” 

Progress has always been built upon 
the foundation of disapproval of the sta- 
tus quo. Freedom was born when the 
first man said, “I think.” It is expanded 
when a high sense of individual liberty 
merged with a heightened sense of social 
responsibility pervades the hearts and 
minds of men. 

It is a fatal head-in-the-sand policy 
for dentistry to ignore the needs of the 
nation for wider distribution of dental 
care. It is dangerous for dentistry to as- 
sume that, because it is not one of the 
special benefits ordered in the Wagner- 
Murray-Dingell bill, it need not be con- 
cerned. 

I believe the American people are en- 
titled to high quality food, clothing, shel- 
ter and health care. 

Justice Holmes once commented, “I 
think it is required of a man that he 
should share the action and the passion 
of his time at the peril of being judged 
not to have lived.” 

That should be the gospel of the 
health professions. It is the core of my 
“hopeful opportunism.” 


June 26, 1944. 
Dr. Wm. P. Schoen, Jr. 


Editor, Illinois Dental Journal 
6355 Broadway 
Chicago, Illinois 
Dear Dr. Schoen : 
I am enclosing a reply to your May 


1944 editorial and I hope you will find 
a place for it in an early issue of your 
JOURNAL. 

I received a number of communica- 
tions from friends of mine in various 
parts of the country following their read- 
ing of your remarks. Under present cir- 
cumstances I believe that your readers 
would be interested in reading my com- 
ments on the issues implied in your edi- 
torial. 

Sincerely yours, 
Alfred J. Asgis. 


The Wagner-Murray-Dingell Bill. 

I read with much interest your lead- 
ing editorial, “Too Bad,” published in 
the May 1944 issue of the ILLINOIS DEN- 
TAL JOURNAL. I have always preached 
and stood for a united dental profession. 
However, your editorial creates the im- 
pression that every reputable dentist, 
with the exception of a “few professional 
individuals,” is opposed to the Wagner- 
Murray-Dingell bill and that professional 
dentists could not possibly uphold the 
dignity of “ethical dentistry,” while they 
at the same time lend their names to a 
publication that is “sponsored by the 
American Labor Party and Trade Un- 
ions.” It has been the practice of in- 
dustry, management and government to 
cooperate with labor. The same applies 
to the profession of teaching, law, nurs- 
ing and other professions. Why the ex- 


‘ ception in dentistry and medicine? We 


all recognize that on this and other social 
questions, there can be honest differences 
of opinion. The most democratic and ef- 
fective way of clearing up these differ- 
ences is the free exchange of ideas. Since 
you specifically pointed out Dr. Nathan 
Kobrin, editor of the Dental Outlook, 
and myself regarding the Wagner- 
Murray-Dingell bill, your publishing my 
remarks will indeed serve the purpose 
of clarification and equity. 

In view of my present teaching con- 
nections with New York University, and 
other professional relationships, I wish to * 
make clear my position with respect to 
at least three issues inherent in your edi- 
torial, namely, academic freedom, edu- 
cation versus propaganda and the per- 
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fectionist criterion. 

1. Academic Freedom: Ten year ago, 
in June 1934, I inaugurated the first 
course in dental socio-economics in the 
United States, given under the auspices 
of the Allied Dental Council of New 
York City. In his foreword to my book, 
“An Outline of Dental Socio-Econom- 
ics,” Bissell B. Palmer, D.D.S., F.A.C.D., 
then president of the American College 
of Dentists, said the following: 

The active interest of the American College 
of Dentists in the field of socio-economics 
causes me, an official of that body, to be par- 
ticularly happy to be present at the opening 
session of your course on socio-economics to 
wish you every success in your undertaking. 

I have been teaching the philosophy, 
principles and methods of social insur- 
ance since then, and I am teaching them 
now. Since 1935, we have had our own 
American system of social insurance. 
Daily events give evidence of a definite 
trend of providing for more, rather than 
less, social security benefits for the Amer- 
ican people. Teachers in professional 
schools should, therefore, be permitted 
to express freely their views on this 
subject. To subject supporters of the 
Wagner-Murray-Dingell bill to unwar- 
ranted intimidation, by direct or indirect 
means, is an infringement on academic 
freedom. Only by educating the people 
to understand as many aspects of a prob- 
lem as possible can we expect enlightened 


public opinion and intelligent action in , 


a democracy. I expressed these views 
only a year ago, in my Chicago address 
before the American Association of Den- 
tal Schools. 


With respect to the editor’s remark 
about those “out of line” being motiva- 
ted by “hopeful opportunism,” this can 
readily be dismissed with the simple 
statement that it is more profitable and 
expedient to support the status quo. All 
progress in human development has been 
for the most part the result of the ef- 
forts of those who dared to follow 
outside the path of accepted tradition. 

2. Education vs. Propaganda: Your 
statement that I unreservedly sanction 
the Wagner bill (S. 1161) is true in a re- 
stricted sense only. But that does not 


tell the whole story. I advocate the in- 
clusion of all essential health services, 
dentistry not excluded, as part of the 
American health pattern. This has not 
been the case in all our security plan- 
ning. The Wagner bill provides for den- 
tal care, but not immediately. I dis- 
agree with the view which says that be- 
cause we do not now have sufficient 
dental personnel (?) to supply the in- 
creased demand created by health insur- 
ance, that essential dental care should for 
the immediate present be left out from 
our benefits provided under the social 
security system. I believe that until we 
have enough dentists to render all the 
services needed, as much of dentistry as 
can be made available immediately 
should be given to the insured. However, 
even without the immediate inclusion of 
dental care, the Wagner bill offers so 
many social and health benefits for the 
people and professionals that it should be 
enacted. 


Only when more education, rather 
than propaganda, will be forthcoming on 
the merits and demerits of the Wagner 
bill, can we expect more professionals to 
favor liberalizing the Social Security Act. 
Even now about one third of the dental 
profession, according to recent surveys, 
endorse S. 1161. The vituperative propa- 
ganda that has so far characterized most 
of the writings of the opposition to the 
Wagner bill can hardly be labeled profes- 
sional literature. It is absurd to suppose, 
these days, that social insurance is in- 
compatible with ethical dentistry. 


3. The Perfectionist Criterion: <A 
great deal of stress is placed by the editor 
on what he terms the illogical thought 
processes of Dr. Asgis and those who 
think like him. It charges, in effect, that 
they are guilty of the heinous crime of 
supporting the Wagner bill, in spite of 
the fact that they know it is not perfect. 
Since when has perfection been the cri- 
terion for the support of any advances in 
human progress? No social legislation 
has been perfect in its inception. It has 
been improved by amendments and other 
changes dictated by experience after its 

(Continued on page 321) 
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EDITORIAL 


REPLY TO A REPLY 
(NATHAN KOBRIN) 








On page 302 of this issue appears the reply of Dr. Nathan Kobrin to an editorial 
entitled “Too Bad,” appearing in the May 1944 ILLINOIS DENTAL JOURNAL. Our 
editorial said in part, “. . . we note with a little discouragement the name of Alfred 
J. Asgis, D.D.S., Ph.D., as editor of the Health Council Digest, Vol. 1, No. 1. This 
new three-column, four-page pamphlet is the official bi-monthly publication of the 
Health Council. Its masthead says it is sponsored by the American Labor Party and 
Trade Unions, 16 East 41st Street, New York 17, New York. Our discouragement 
is due to the tone of the entire paper which is definitely out of line with the published 
policy of both the American Dental Association and the American Medical Associa- 
tion on the Wagner-Murray-Dingell bill. 

“ .. it is also noted with regret that the name of Nathan Kobrin, D.D.S., is down 
as chairman and managing editor of the same pamphlet. Dr. Kobrin is editor of 
Dental Outlook, the official publication of the Allied Dental Council, New York ; 
according to the April issue of a certain commercial dental paper he is also a pro- 
ponent of the Wagner health bill.” 

In Dr. Kobrin’s letter on page 302 he makes the remark that one of our statements 
is “factually unwarranted.” The statement he refers to is the last line of the quota- 
tion given above. Our statement, however, is factually warranted for the “certain 
commercial dental paper” referred to is not the Dental Outlook but the commercial 
publication Tic for which both Dr. Kobrin and Dr. Asgis have written in support 
of the Wagner bill. We would not classify the now defunct Dental Outlook as a 
commercial paper. 

Let us refer for a moment now to the reply by Dr. Kobrin to our editorial. We 
claim at the start that his answer is a typical example of what the politicians call 
“Flag Waving.” It contains some broad statements about moral and social responsi- 
bility, progress, freedom, individual liberty and a quotation from Justice Holmes ; 
these in the main may be classified as true, but a little beside the point. At no 
instance in his reply does he attempt to answer the two main questions which the 
American Dental Association and most thinking dentists are asking of the Wagner- 
Murray-Dingell bill—can and will the bill deliver the general, magnanimous benefits 
it offers to, to quote Dr. Kobrin, “. . . the American people,” who we all agree, “are 
entitled to high quality food, clothing, shelter and health care.”? Also, what about 
dentistry in this bill? 

Almost any dentist or physician who has read the Wagner bill in its present form 
can guess the answer to the first question ; the bill makes some very lush statements 
even for a country as bountiful as ours. As regards the second question we might say 
that this bill, which is specific in most of its other recommendations, has no concrete 
recommendations for dental care; it says only that within two years after passage 
of the bill “The Surgeon General and the Social Security Board shall jointly have 
the duty of studying and making recommendations as to the most effective methods 
of providing dental, nursing and other needed benefits not already included under 
this title . . .” So, dentistry and the public is asked to buy a “Pig in a Poke” or a 
“surprise package” as far as dental service is concerned. 

We take it that Dr. Kobrin, being a dentist, believes that dentistry is important 
as a health service. If so, why does he think that dentistry has been left out of the 
Wagner bill? We also take it that if Dr. Kobrin was buying a house he would at 
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least examine the domicile first to see what he was getting—to see the condition of 
the roof, whether the plumbing was inside or out, etc. Yet Dr. Kobrin and Dr. 
Asgis want the dentists and the people of the United States to buy the Wagner bill 
on faith alone, sight unseen. 

Dr. Kobrin says, “Progress has always been built upon the foundation of dis- 
approval of the status quo.” Certainly it has ; we agree heartily with this bell-ringing 
statement. We would even go Dr. Kobrin one better constructively by saying, 
“Progress has always been built on the natural desire of humans to approach as close 
as possible to their ideals.” But, we do not see how it is progress to promise the 
American people, even by inference, a dental health service or any other service, 
that we cannot possibly fulfill. 

A number of competent surveys* by reputable people have pointed out the fact 
that, even under a system of extremely modest fees there would not be enough 
money available nor enough dentists in the United States to begin to furnish the 
entire population with a complete dental program. That is why the American Den- 
tal Association has said that any available money should be spent first for research 
into a method for cutting down the incidence of caries ; second for education of the 
public and profession in preventive measures ; and third, on care of the teeth of the 
dentally indigent child. It is not plausible to think, in view of the published facts, 
that money would be available beyond these three uses ; however, if there were still 
funds, then they might be spent on the adult population. 

Dr. Kobrin further says, “It is a fatal head-in-the-sand policy for dentistry to 
ignore the needs of the nation for wider distribution of dental care.” We say that 
this statement is far distant from fact. The A.D.A. does not ignore the need, but 
neither does it think that recognition of the need is identical with meeting it. In 
1939 the A.D.A. actually offered a legislative counter proposal to Wagner bill I. 
Also, the 1943 meeting of the A.D.A. in Cincinnati passed a resolution which said 
in part: “The House of Delegates of the American Dental Association while endors- 
ing the basic principle for the improvement of national health, must oppose the 
program of S. 1161 because of the eight principles which were adopted by this body 
in 1938.” So, in 1938, the A.D.A. had a plan which was sound and feasible then and 
is still so. We also point with pride to our own state program of dental health edu- 
cation and to many local projects for dental examination, etc. in the schools; these 
are matched by most other states. 

We do not say that the dental health service which the people of the United States 
are now getting is perfect from a standpoint of coverage. We do say that the 
Wagner-Murray-Dingell bill is not the answer to the problem. Dr. Kobrin states 
that, “It is dangerous for dentistry to assume that because it is not now one of the 
specific benefits offered in the Wagner-Murray-Dingell bill, it need not be con- 
cerned.” If Dr. Kobrin means to say exactly what he does, then he has not a very 
clear picture of the situation. This lack of a plan for dentistry in the Wagner bill 
is one of the things about which the American Dental Association is most concerned ; 
it is one of the things about which Dr. Kobrin and Dr. Asgis as dentists, should also 
be concerned. 


REPLY TO A REPLY 
(ALFRED J. ASGIS) 


The letter and reply of Dr. Kobrin was received on June 12 and originally in- 
cluded in the make-up plans for this our July issue. Then, just before going to press 
we also received a letter and reply from Dr. Asgis. This was not planned for the 

*Swanish, Peter T. The Cost of Dental Care Under Health Insurance. Chicago: Chicago Dental Society. 1938. 


Dollar, Melvin L. and Walls, Raymond M. A Study of the Dental Needs of Adults in the United States. Chicago: 
American Dental Association, 1940. 
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July issue. However, in fairness to him we have dropped material already in type 
and have made room for his letter and reply in this issue; these will be found on 
page 303. We wish that we had the time and space to take up his reply, issue by 
issue, as we did that of Dr. Kobrin. However, in reading through his answer, we 
note a striking basic similarity in the two replies. For example, both men make 
“status quo” statements to which our single answer holds good ; in fact, practically 
everything we have said about Dr. Kobrin’s reply holds good for that of Dr. Asgis. 

In his opening statement Dr. Asgis would imply that we are persecuting and 
censuring him because he is tied up with the American Labor Party and Trade 
Unions ; our editorial does not say this nor do we intend to imply it. Dr. Asgis could 
be editor of the Dog Pound Gazette and it would be nothing to us; however, if he 
wrote in this or any other publication in favor of the Wagner bill we might feel that 
we were duty bound to remark the fact. We also hold that a man’s education, posi- 
tion in life and the public eye and leadership (real or assumed) should have some- 
thing to do with the kind of statements he makes publicly. That is why we gave Dr. 
Asgis’ background in our original editorial. 

After all the words are printed about “Academic Freedom,” “Education versus 
Propaganda” and “The Perfectionist Criterion” the Wagner bill is still not well 
defended from the standpoint of the dental profession by Dr. Asgis the dentist. The 
dental profession and the American public is still asked tg accept a dental plan now 
which the Surgeon General and the Social Security Board shall cook up within two 
years after the passage of S. 1161. 

We will close with these few brief remarks. We have great faith in the thing called 
“human nature” and also in the old statement that “most men are basically honest.” 
However, we are now old enough so that we seem to have lost our faith in some 
other things that we previously believed, for example: that the stork propagates the 
race; or that Utopia is just around the corner; or that you can safely sign your 
name to almost anything without reading it, as long as the man presenting it has a 
nice face and a friendly manner. 

And so, Dr. Asgis and Dr. Kobrin, we still think that the stand you have taken on 
the Wagner-Murray-Dingell bill is “Too Bad.” 


RE: ACRYLIC RESINS 


In this issue of the JouRNAL appears an article on page 297 by Lester B. Vernon, 
of the Vernon-Benshoff Company. It gives his side of a story which started with a 
report appearing in the Mid-Monthly Issue, Journal of the American Dental Asso- 
ciation, January 15, 1944 on acrylic resins. As an aftermath of this report an editorial 
was published in the ILuino1s DenTaL Journat for February 1944* on the same 
subject entitled “Acrylic Resins, (The Mark-Up Is Something).” To refresh the 
memory of the reader we reprint the following excerpts from our editorial. 


The report, as revealed by the Journal of the American Dental Association, Mid-Monthly 
Issue, is in part as follows: “A proposal by two large manufacturers for the adulteration of 
commercial methyl methacrylate resins to prevent their application to dental use was revealed by 
Wendell Berge, Assistant Attorney General of the United States, in a statement given October 
15 before the Subcommittee on War Mobilization of the Senate Committee on Military Affairs. 
The subcommittee, popularly known as the (Senator Harley M.) Kilgore Committee, is investi- 
gating monopolies, cartels and restrictive agreements as they relate to the war effort. 

“In discussing the manner in which cartels restrict the fullest development of new products, 
Mr. Berge cited the example of methyl methacrylate resin, a plastic much used in the construc- 
tion of dentures. This plastic, he said, as a result of monopoly control was sold to commercial 
users for ‘85 cents a pound, while the price to dental users was $45 a pound.’ Because there 
was no difference between the two products and because of the tremendous spread in cost, the 


*Jll, D. F. 13:79 (Feb.) 1944. 
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commercial product was often used for dental purposes. In order to prevent such ‘bootlegging,’ 
Mr. Berge revealed, the Vernon-Benshoff Company, New York, suggested in a letter to Rohm 
and Haas Co., Philadelphia, that the commercial product be adulterated by ‘a millionth of 1 
per cent of arsenic or lead’ to prevent its use for dental purposes.” 

The Du Pont Company and Rohm and Haas, of Philadelphia, were cited in the testimony 
given as having a monopoly control of the manufacture of acrylic resins. The American mind 
rebels at two specific practices here brought to light. First, at the monopoly of manufacture 
and distribution of a universally used product and at the lengths to which the participating 
parties would go to protect their monopoly. Secondly, to the obviously uncalled for spread in 
price between 85 cents a pound to commercial users and $45 a pound to dental users. 


NEW STAFF MEMBER 


This month we would like to call the attention of our readers to the fact that we 
have acquired a new staff member; he is Clark J. McCooey of Oak Park, who has 
consented to become a contributing editor for the JouRNAL. Knowing Dr. McCooey’s 
background and ability we think that this is quite an acquisition. We wish to take 
this opportunity to welcome him publicly to the JouRNAL. 


DIRECTORY ISSUE IN AUGUST 


In August the JouRNAL+will print its annual Directory Issue. This issue will list 
the names and addresses of all the members of the state society alphabetically. It 
will include the names, and where they are in file, the addresses of the men in service 
also. You are asked to watch for your August JOURNAL, to check your own name 
and address for accuracy, and then to file this magazine for future reference. If your 


name or address is incorrect, the secretary of the state society, Dr. L. H. Jacob, 
should be notified. 


BOOK REVIEW ISSUE IN SEPTEMBER 


The September issue of the JouRNAL will be the second annual Book Review 
issue. Last year we received so many favorable comments on this particular issue 
that we decided to perpetuate the idea annually. 


PHILIP SPARROW QUITS 


“Philip Sparrow Quits” is a typical newspaper headline. Like most newspaper 
headlines, we hope this one is not quite as sudden, dramatic or positive as it sounds. 
As you know, Philip is the extremely articulate bird who took a perch for the last six 
months immediately outside the dental operating room window to see and tell all. 
He claims that the idiosyncrasies, habits both good and bad, and mannerisms of 
dentists as a profession are now completely exposed for posterity. We hope that you 
liked and appreciated him as much as we on the staff did; we hate to see him quit. 

So, at the present moment we are using our most persuasive manner in trying to 
talk our Mr. Sparrow into continuing this column under another form. We have 
suggested a title something like this for a new column, “One Man’s Viewpoint.” We 
hope he will accept—Wm. P. Schoen, Jr. 
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Ohe President’s Page 


By Ned A. Arganbright, D.D.S. 


An amendment to the constitution and by-laws which was proposed 
at the 80th annual meeting of the Illinois State Dental Society, will 
be voted upon at the next meeting. It proposes to change the rule 
regarding life members, so that while members will still become life 
members after twenty-five consecutive years of membership, they will 
not be exempt from paying dues until they reach the age of sixty-five. 

This amendment has come from the life members group, which 
was organized during the 79th annual meeting held in Peoria, at 
which time officers were elected and the problem discussed. Definite 
action upon this problem has become imperative owing to the loss of 
revenue by non-paying members, and the increased operating cost of 
the society. 

The total membership December 31, 1943, was 5,004. Total life 
membership at that date was 796, and 129 life membership certificates 
were issued in 1944, making a total of 925 life members. Approxi- 
mately one-fifth, or 20 per cent of the members are life members. 
There are now 1,490 members in the armed forces exempt from pay- 
ing state and component society dues. The total of non-paying mem- 
bers is approximately 2,415 or 48 per cent. 

Recent graduates, most of whom enter the armed forces at the 
present time, are exempt from state society dues for two years and are 
eligible for life membership after twenty-three years of practice. Grad- 
uating classes are much smaller than those of twenty-five years ago, 
with the result that those attaining life membership outnumber new 
paying members. 

The statement of these facts is given that you may better draw 
your own conclusion as to the solution of the problem. In the pro- 
posed amendment, the honor and distinction of badge and member- 
ship will still be presented upon twenty-five consecutive years of mem- 
bership, the change being in the continued payment of dues until age 
sixty-five. 
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HERE and THERE 








Don’t ever ask to see your neighbor’s 
garden for, more than likely, he’ll turn out 
to be one of these learned horticulturists 
who treats you to a vocabulary of tech- 
nical terms that sounds like the towns 
taken in the recent advance in Italy. A 
simple shrub such as the lilac becomes, 
“Syringa vulgaris’; the lady’s-slipper, 
“Crypripedium spectabile”; the poppy, 
“Eschscholtzia”; the mountain laurel, 
“Kalmia latifolia,” and the daisy, “Rud- 
beckia hirta.” But if these words seem 
strange to you how strange and confusing 
to the laity must be some of the techni- 
cal terms used at random by the medical 
and dental professions. “Vincent’s An- 
gina,” for example, to anyone who has 
just a bare nodding acquaintance with 
medical words must sound terrifying. 
And doubtless many a patient has spent 
a sad, sweet evening at home quietly 
dying of heart trouble only to find out 
the next day that he has trench-mouth. 
Of course, there are many names and 
terms in medical science with which lay 
persons are familiar and possibly it gives 
them a feeling of importance to have a 
mystifying and unpronounceable name 
for an illness. But, on the whole, they 
want to know what it’s all about; they 
like things plain. Whenever they have 


y? 


a choice, they say, “Make mine vanilla! 
Collaboration 


“Two heads,” wrote Homer in the 
“Tliad,” “are better than one.” Homer 
may not have been the originator of that 
remark, and probably what he wrote is 
still Greek to most of us, but we'll have 
to admit that the old boy knew a thing 
or two about collaboration. Riffling 
through the pages of history books one 
finds uncounted examples of how two 
heads, two brains, two personalities have 
worked together to solve problems that 
would have stumped any one individual. 
Lewis and Clark got together on that 


famous expedition ‘to the Pacific North- 
west and opened up a whole new terri- 
tory; Pierre and Marie Curie, united in 
ideals as well as in marriage, put their 
heads together and during a lifetime of 
work gave the world the benefit of ra- 
dium; Wilbur and Orville Wright, de- 
spite the ridicule and taunts of the un- 
believers of their time, solved the riddle 
of heavier-than-air-flight, something that 
had puzzled mankind for ages; Gilbert 
and Sullivan sometimes disagreed vio- 
lently but managed to get together long 
enough to give the English speaking 
world the comic operas that bear their 
names ; and, lastly, there were Robin and 
Magitot who collaborated in dental his- 
tology as far back as 1860 and most of 
their theories are accepted with slight 
changes even today. The moral of this 
excursion into dialectics is that in every 
walk of life the value of team work can 
not be overestimated. 


Mediterranean Cruise 


The island of Malta, for centuries the 
pivotal point in every European war, is, 
because of its recent historic resistance to 
siege, well known to every American 
school boy. Small wonder that, in a cere- 
mony unique in British history, King 
George VI awarded the George Cross to 
every man, woman and child on the 
island. The George Cross is the civilian 
equivalent of the Victoria Cross and the 
highest honor of its kind that the British 
Crown can confer. Tiny Malta under- 
went twice as many bombings as Eng- 
land. The Luftwaffe completely des- 
troyed 9,000 homes and damaged 17,000 
more. They dropped as many as 300 
bombs a day last winter and yet at no 
time did the courage of the people falter 
and despite everything the British con- 
tinued their raids on axis shipping from 
installations at Malta. “An unsinkable 
aircraft carrier,” just about describes it. 
Ancient Turks knew Malta well. Like 
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the vaunted “supermen” of modern Ger- 
many, they too laid siege to the tiny 
Mediterranean island; and like their 
modern counterparts, finally withdrew in 
disillusionment. There was an incident 
about Malta that was supposed to have 
occurred just before the first world war. 
The fairly modern Turkish fleet of that 
time was a bit young and not too well 
versed in naval tactics and navigation. 
While they were still in swaddling clothes 
the admiral of the fleet was ordered by 
the Sultan to make a cruise to Malta. 
He steamed forth and back and back 
and forth over the blue waters of the 
Mediterranean in an effort to find the 
island, all to no avail. Finally a much 
disgruntled Turkish Admiral returned to 
his sovereign and reported, laconically, 
“Malta is not.” 


Gabbling 


Enough people go on periodical self- 
improvement sprees to support several 
pocket-size magazines which are devoted 
to the art of better living. Look through 
the magazine racks of your favorite drug 
store some day and you'll be amazed. 
“Your Life” is one of these and a recent 
issue carried in bold type across the 
cover “Don’t Dominate the Conversa- 
tion,” with a subhead “Let everyone 
speak for himself as you exchange ideas 
in social intercourse.” One couldn’t help 
but be intrigued by such a title and it 
seemed worthwhile to get details. Fur- 
ther perusal, after purchase of course, 
brought out the fact that the article 
was obviously meant for some other per- 
son. The author of the article had this 
to say, in part, “You can avoid becoming 
a nonstop gabbler if you’ll just remember 
that there’s plenty of time ahead. The 
world isn’t going to end at dusk. It’s a 
curious paradox that people who see one 
another every day talk like machine 
guns; yet notice two persons who know 
that they are going to be separated for 
a long time and see how slowly they 
speak. Every word counts with them. 
Every thought has to be weighed before 


it is put into words, every topic studied 
and discarded quickly in the mind, if 
important. When two persons are going 
to be separated and they know it—time 
is precious. The emotions take care of 
the pauses.” 

Since time immemorial, nurses have 
been measuring the seconds by counting 
off, “Thousand and one, thousand and 
two,” but to most everyone that small 
division of time meant very little. The 
second is the time basis used in broad- 
casting, therefore to the studio personnel 
the second is the important part of a 
minute. That they may have perfect 
time always, two hundred and ninety- 
one scientifically perfect clocks are placed 
through the NBC offices, studios, recep- 
tion rooms, lobbies and workrooms in 
their headquarters at Rockefeller Cen- 
ter. Recently one of the men on the 
maintenance crew was making his eve- 
ning tour, checking these timepieces, 
when a visitor casually asked him what 
his hours were. “From six at night to 
two in the morning,” he replied. “That 
makes an eight hour day,” remarked the 
visitor. “That makes a 28,800-second 
day,” answered the maintenance man 
emphatically. And that just about 
ended the interview. 


This Changing World 


Other people are always interesting. 
You see so many of them. Have you 
ever studied the people you see on a 
bus or in the street car or on the train 
or in the elevator and wondered what 
makes them tick, especially the younger 
generation. This fragment of conversa- 
tion was picked up while on a shopping 
mission in one of the downtown stores. 
She was a sweet young thing of high 
school age. “So when he called the 
other night I just told him that as far 
as I was concerned I didn’t ever want 
to see him again, so he said O.K., if 
that’s the way you feel about it, so I 
returned his atlas and he returned my 
slide rule, and that’s that.”—James H. 
Keith. 
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Ohe Victims Viewpoint 


On Bread and Butter 


By Philip Sparrow = 


There is a tendency among the members of the race called “human” to band 
together. So it was in primitive times, if we can believe anthropologists like 
Sir James Frazer ; and so it is among the savage tribes of Africa and New Zea- 
land, and even among our American Indians. Little boys, before the days of 
social planning, had their backyard gangs; there used to be sororities and 
fraternities when colleges were functioning for some other reason than to teach 
people how to fight and kill ; and there still are, for all we know, Kiwanis Clubs 
and Rotarian Clubs and Women’s Clubs and political conventions. Lately, the 
camaraderie among the members of the armed forces has become quite evi- 
dent ; they are in a curious paradoxical way, fightin’ for us and agin us at the 
same time, and what dangerous cleavages between the military and the civilian 
will come out of this mess, time will show. 

It is no wonder, therefore, that members of the same profession band them- 
selves : lawyers have their jam sessions and their own intimate language ; physi- 
cians can use abbreviations such as CA and GC and BM and all the rest, talk- 
ing in their own “little language” in the same way that Jonathan Swift used to 
address his Stella. Why, then, should not dentists draw together against the 
great Unwashed? F 

A layman has no right to read the ILLINOIS DENTAL JOURNAL unless he planks 
down two bucks a year for a subscription, but in this case your humble despiser 
got a copy of the thing for free each time he spat the poison from his fangs. He 
was quite fascinated by an eight page article in the March 1944, issue. Some 
of the statements therein scared the hell out of him, who had always believed 
he lived in a democratic country where class distinctions were unknown. 

But he found out, when he came to page 100 of that issue, that he had come 
up against a hierarchy, established by no less an august authority than Colum- 
bia University, which rumored that dentistry was the fourth highest paid pro- 
fession, preceded only by medicine, law, and engineering. And then on page 
101, he reached a list in column B, which came with all the surprise of the 
long-forgotten joker in the cold deck. This list immediately convinced him that 
the entire article had been written with a vast background of perspicacity, wis- 
dom, judgment, and ultramontane common-sense. For after all, even in war- 
time, it is impossible to distrust or disbelieve the statistics of the United States 
Department of Commerce, unless one wants to be haled into the sedition trial 
in Washington. 

This list, with dentists in the eighteenth position as credit risks, set us to 
musing on the ways of the world and Mr. Morgenthau. A bit whimsically, we 
began to wonder if a dentist would look up a credit rating on an emergency 
hemorrhage case before he plugged it. And then, a-musing we went on. 


312 








Office clerks are second, coming after railroad employees. [Why railroad 
clerks are first is easy to determine: they always have to be on time.] And it 
should be an easy matter to secure the good credit risks that are office clerks. 
If one lives in Chicago, one might simply stand on the elevated platform at 
Clark and Lake and grab ’em off. As a matter of fact, what with gas-rationing 
taking so many cars from circulation, there is the possibility of renting out a 
few open-air parking lots, and setting up a summer emporium with neon signs 
saying “Holes Filled While You Wait.” 

Nurses and accountants may take one into widely separated areas—from 
Tarawa to La Salle Street. As victims, we would advise you to stay away from 
these two branches. Teachers, too, are notoriously bad credit risks, especially 
in summer, when they don’t get paid ; one would have to haunt the campuses 
with banners, signs, and bugles, to get their’ trade. 

The next four groups—firemen, street railway employees, mail carriers, and 
policemen—might be called the “ambulatories.” Obviously, it will be hard to 
catch up with them as credit risks ; and of course the Fourth Highest Paid Pro- 
fession cannot lower itself to approaching them, as a streetwalker would. 

The butchers, the bakers, and the grocers [and where are the candlestick 
makers?] should be easily controlled. The point system of the OPA can take 
care of almost anything these days. Just tell your butcher, for example, that 
unless he comes across with a first-class beefsteak, you’re going to appropriate 
his upper plate for the salvage drive. 

And plumbers, too, must be treated with great courtesy, for if your pipes 
sprang a leak late at night, you’d need them plugged, just as his holes needed 
plugging at the proper time. 

We are brought, at long last, to physicians and dentists. The Fourth Highest 
Paid Profession, we discover, is eighteenth on the credit rating list. This, to 
say the least, astonishes us; the only reason for it must be that—to the great 
amazement of the Treasury Department—the molar-maulers are at long last 
putting their money into War Bonds. 

One final thing bothers us extremely, and that is the fact that the United 
States Department of Commerce has neglected to give credit ratings for mayors, 
presidential nominees, politicians, superintendents of schools, Pullman porters, 
radio announcers, and West Madison Street transients. 

This is Philip Sparrow, saying goodbye and godspeed to your noble profes- 
sion. He believes that if he stops writing these things [being able to dislike 
dentists only so much, and through only six issues] that he will contribute not 
only to your peace of mind, but to the relief of the paper shortage as well. 
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Ohe Dental Assistants’ Page 


CHICAGO 


At our May 11 meeting, we held installation of the following officers : 

President: Ruth Bates; president-elect: Lola Berg; vice-president: Florence Sin- 
clair ; treasurer: Marcella Baer ; secretary: Edith K. Wilson. 

Dr. Clyde West presented all the active past presidents with gavel guards for 
their C. D. A. A. pins. They are as follows: Ida Williamson, Emma Luke, Betty 
Drennan, Kay Reithal, Ruth Reil, Gladys Naughton. 

With the May meeting, our activities closed for the summer and will begin again 
in September. 

In connection with the article sent in from Chicago, Mildred Stevenson Rinn was 
indicated as president whereas the actual president was Gladys Naughton. 


DECATUR 


The Decatur Dental Assistants Association seems to be growing, due to the fact 
that a large part of the renewed interest among the girls is credited to the dentists 
for their interest in purchasing A. D. A. A. pins for their assistants. The pin chair- 
man conceived an idea whereby the dentist could purchase the pin, and as long as 
his assistant remained a member of the A. D. A. A., would be entitled to wear the 
pin. The next assistant would wear the pin on the same conditions. By each dentist 
retaining his own pin, his assistant would always have one to wear. Most all 
the dentists readily responded to this idea, and the pin chairman would like to take 
this opportunity to thank all the dentists who complied. 

The entertainment and membership chairmen put forth a lot of time and effort 
in getting together a large group of girls for an outing June 22, including swimming 
and a picnic. All members and non-members were invited and this seems to be a 
good way to get the non-members interested in the organization, as everyone seemed 
to enjoy themselves. Also it seems a better way to get acquainted. Telephone calls 


and business meetings fail to bring the girls out like a social gathering —Perna Hill, 
editor. 
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1944 TRANSACTIONS 
PLACE YOUR ORDER NOW! 


x *k * 


The 1944 Transactions of the Illinois State Dental 
Society containing the official reports of the 1944 
annual meeting and Executive Council sessions, is now 


being compiled. 


As only a sufficient number of copies to supply the 
subscription list will be printed, it will be necessary to 
place your order immediately. A subscription blank is 


attached for your convenience. 


Order Blank 1944 Transactions 
To: Dr. L. H. Jacob, Secretary 


634 Jefferson Building 
Peoria 2, Illinois 


Please place my order for a bound copy of the 1944 Transactions. Check 
for $2.00 to cover subscription cost is enclosed. 
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CURRENT NEWS 
AND COMMENT 








ANNOUNCE STATE SOCIETY 
COMMITTEES FOR 1944-45 


The roster of committee chairmen and 
members for the state society during the 
coming year is now complete. The com- 
mittees and their personnel follow : 

Program: Harold Hillenbrand, chair- 
man, M. J. Couch, vice-chairman, E. E. 
Hoag, Albert H. Sohm, H. P. Gleiston, 
J. Ralph Griebler, D. L. Beshoar, C. E. 
Werner, W. R. Waxler; Clinic: Clifton 
B. Clarno, chairman, James W. Ford, 
vice-chairman, James E. Fonda, Walter 
W. Winter, H. M. Fry, C. F. Deatherage, 
Bradford T. Brown, James H. Pearce, 
Orzo D. Hill, C. L. Daniels; Publica- 
tion: L. H. Jacob, secretary ex-officio, 
William P. Schoen, Jr., editor, B. 
Placek, business manager, E. J. Krejci; 
Necrology: Warren Willman, chairman, 
Z. W. Moss, C. Roy Terry; Board of 
Censors: J. Hosmer Law, chairman, 
Charles R. Baker, Harry Emerson. 

Infraction of Code of Ethics: Chester 
C. Blakely, chairman, John L. Lace, Al- 
bert E. Converse; Infraction of Laws: 
L. W. Hughes, chairman, O. B. Davy, 
C. L. Snyder; Public Policy: John W. 
Green, chairman, Henry Melichar, Clif- 
ton B. Clarno, Robert I. Humphrey, Ben 
H. Sherrard; Inter-Professional Rela- 
tions: J. Roy Blayney, chairman, Fred- 
erick W. Merrifield, Godfrey Schroeder ; 
Military Affairs: C. L. Cassell, chair- 
man, L. H. Jacobs, secretary ex-officio, 
N. A. Arganbright, Robert Wells, Neil 
D. Vedder, H. W. Oppice, H. A. Hart- 
ley, Joseph B. Zielinski, R. W. McNulty, 
H. M. Marjerison, C. W. Freeman, Wil- 
liam A. McKee; Dental Health Educa- 
tion: Lloyd H. Dodd, chairman, Lloyd 
C. Blackman, vice-chairman, Glenn E. 
Cartwright, H. M. Tarpley, M. M. Lum- 
battis, L. H. Johnson, Paul Berryhill. 

Study Club: Arthur E. Glawe, chair- 
man, Milford J. Nelson, P. J. Kartheiser, 


C. E. Bollinger, Jesse F. Keeney, George 
L. Kennedy, John J. Corlew, Maynard _ 
K. Hine; Membership: James E. Ma- 
honey, chairman, L. H. Jacobs, secretary 
ex-officio, S. A. Wiggins, J. A. Steele, 
E. J. Rogers, R. H. Bradley, W. J. 
Gonwa, Van Andrews, Edward W. 
Luebke; Public Welfare: Robert I. 
Humphrey, chairman, R. J. Quiter, sec- 
retary, W. M. Magnelia, W. D. Van 
Lone, J. D. Talbot, J. A. Zwisler, A. G. 
Orendorff, L. E. Steward, J. Leslie Lam- 
bert, Donald A. Busbey, Elton C. Horr, 
D. C. Baughman, R. A. Hundley, Cal- 
vert L. Jordan; Relief, J. C. McGuire, 
chairman, L. H. Jacob, secretary ex- 
officio, August Swierczek; Transporta- 
tion: W. J. Gresens, chairman, A. Alex- 
ander, F. M. Rose. 


SUBSTITUTE BILL FOR 
NAVY DENTAL CORPS 


After several days of hearings on pro- 
posed legislation providing for the estab- 
lishing of a dental department in the 
navy to function under the Surgeon Gen- 
eral of the navy, separately from the 
medical department, the House Naval 
Affairs Committee met on June 6 and 
formulated a substitute bill. The substi- 
tute bill is intended to clarify the original 
bill and embody the ideas of prominent 
civilian dentists and officers of the den- 
tal corps of the navy. 

The revised bill provides for a reor- 
ganization of the Bureau of Medicine 
and Surgery, calling for a detail of an 
officer of the medical corps as director 
of the medical corps and of an officer of 
the dental corps as director of the corps. 
Each officer is to have the rank, pay and 
allowances of a rear admiral while serv- 
ing. 

The text of the substitute bill follows : 

Be it enacted, etc., That the Secretary of 


the Navy shall within sixty days after the date 
of enactment of this act reorganize the Bureau 
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of Medicine and Surgery in accordance with 
the provisions hereof. 

Sec. 2. The functions of the Medical Corps 
and those of the Dental Corps shall each be 
defined and prescribed by regulations of the 
Secretary of the Navy and each such corps 
shall have a Director who shall be responsible 
to the Chief of the Bureau of Medicine and 
Surgery. 

Sec. 3. An officer of the Medical Corps of 
the Navy shall be detailed as the Director of 
the Medical Corps and an officer of the Dental 
Corps of the Navy shall be detailed as the 
Director of the Dental Corps. Such officers, 
while so serving, shall have the rank, pay, 
and allowances of a rear admiral. No provi- 
sion of this act shall be construed to reduce 
the rank or pay of any person. 

Sec. 4. The Secretary of the Navy shall 
provide by regulations for establishing on ships 
and on shore stations dental services to be 
administered under the senior dental officer 
who shall be responsible directly to the Com- 
manding Officer of such ship or shore station 
for all professional, technical and administra- 
tive matters in connection therewith. 

Sec. 5. The Secretary of the Navy shall 
provide by regulations for a suitable number 
of dental technicians of appropriate ratings 
and ranks and for their training, detail, re- 
tention, supervision and direction by appro- 
priate dental officers in carrying out the pro- 
visions of this act. 

Sec. 6. In carrying out the provisions here- 
of, the Secretary of the Navy shall consult 
with the Chief of Naval Operations and shall 
not impose any administrative requirements 
hereunder on combatant ships or in combatant 
areas ashore which would interfere with the 
proper functioning of battle organizations. 

Sec. 7. All laws and parts of laws in con- 
flict herewith are hereby repealed. 


The substitute bill has been referred 
to the Surgeon General of the Navy, 
Ross T. McIntire, for his consideration 
and report. The Surgeon General has 
been the leading opponent of the original 
bill which was introduced a short time 
ago. 


C. J. McCOOEY PLACED 
ON JOURNAL STAFF 


Clark J. McCooey, of Oak Park, has 
been appointed a contributing editor 
of the ILLINOIS DENTAL JOURNAL. 

Dr. McCooey was graduated, valedic- 
torian of his class, from the Chicago 
College of Dental Surgery, Dental 
School of Loyola University in 1936. 
He served a dental internship at the 


University of Chicago Clinics, Billings 
hospital and was associated with the 
Zoller Dental Research Clinic as a fel- 
low from 1937 to 1939. While serving 
the fellowship he received his B.S. de- 
gree in physiology from the University 
of Chicago. 

He is a member of Omicron Kappa 
Upsilon and Blue Key fraternities. 


W. |. MCNEIL APPOINTED 
TO C.C.D.S. FACULTY 


William I. McNeil has been appointed 
director of clinics at the Chicago College 
of Dental Surgery, Dental School of 
Loyola. Dr. McNeil will serve in a part- 
time capacity beginning July 1 and on 
October 1 will give full time to his new 
duties. 

Dr. McNeil was graduated from the 
Chicago College of Dental Surgery in 
1914 and at present is professor of par- 
tial dentures at the school. 


MEMBERSHIP DIRECTORY 
TO BE PUBLISHED IN.AUGUST 


The third annual alphabetical direc- 
tory of membership of the Illinois State 
Dental Society will be published in the 
August issue of the ILLINOIS DENTAL 
JOURNAL. Any changes of address or 
military rank must be sent to the secre- 
tary, Dr. L. H. Jacob, 634 Jefferson 
Building, Peoria 2, before July 15 if they 
are to be included in the directory. 
Changes received after that date will not 
appear in the directory. 


CONVICT ROICE MCELWEE 
OF ILLEGAL PRACTICE 


Roice McElwee, of Royalton, Illinois, 
was recently convicted of practicing 
dentistry without a license. McElwee 
told officials of the state Department of 
Registration and Education that he had 
been practicing in Royalton for the past 
nine years under the name of Arthur 
Sprecher. According to a detailed state- 
ment he said while employed in Dr. 
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Arthur Sprecher’s office in Mansfield, 
Ohio, he took the latter’s license and had 
a photostatic copy made of it. He then 
went to Peoria where he purchased a 
seal from the widow of a dentist for $5. 
McElwee said, “I then put the seal on 
my photostatic copy and placed the li- 
cense in a frame and hung it up in my 
office later on when I began to practice. 
“I wanted to pick a small town be- 
cause there would be less chance of de- 
tection so I finally decided on Royalton 
and set up a dental office there in 1935. 
I bought my dental equipment from a 
dentist in Columbus, Ohio. I then be- 
gan practicing dentistry and have been 
carrying on a general practice since that 
time, using the name of Arthur Sprecher. 
McElwee said he worked for Dr. 
Sprecher for four years as a laboratory 
technician. 
He was fined $500 and costs. 


STATE SOCIETY OFFICIAL 
ATTEND HEALTH MEETING 


The following officials of the Illinois 
State Dental Society attended the Uni- 
versity of Michigan, School of Public 
Health’s Institute on Dental Health 
Economics June 26—July 1. Ned A. 
Arganbright, president of the state so- 
ciety, R. W. McNulty, president-elect, 
L. H. Jacob, secretary, L. H. Dodd, 
chairman of the Committee on Dental 
Health Education, J. B. Zielinski, H. W. 
Oppice and F. J. Hurlstone. 

The purpose of the Institute was to 
derive a plan for the improvement of 
the dental health of the American people 
and evolve an effective dental health 
program. Social and economic factors 
of health problems were reviewed to 
attain a comprehensive understanding of 
the dental problem. Minimum stand- 
ards of dental health services were estab- 
lished and a plan was developed to solve 
the dental problem at this level of 
standards. The work of the Institute 
culminated in concrete proposals for a 
dental health program designed to meet 
the challenging needs that are known to 
exist. 


Harold Hillenbrand, of Chicago, was 
one of the speakers at the meeting. Dr. 
Hillenbrand lectured on “Organized 
Dentistry and Its Approach to the Solu- 
tion of the Dental Problem.” 


JOURNAL TO PUBLISH 
COMPONENT HISTORIES 


During the coming year the JoURNAL 
will publish a series of illustrated arti- 
cles on the various components of the 
Illinois State Dental Society. The secre- 
tary and the president of each com- 
ponent will be contacted by mail and 
some brief suggestions made as to the ap- 
proximate material needed. The secre- 
tary will be asked either to undertake 
the preparation of the article himself 
or to delegate its writing to some one 
else. These articles will begin in an 
early issue of the JOURNAL. 


ANNOUNCE RULES FOR 


OVERSEAS CHRISTMAS GIFTS 


The Army Postal Service and Navy 
Mail Service have initiated plans for the 
handling of Christmas mail for men sta- 
tioned overseas and with the fleet. For 
both services the thirty-day period from 
September 15 to October 15 has been 
designated as “Christmas Mail Month.” 

During this period, Christmas pack- 
ages may be mailed overseas without the 
presentation of a request from the recip- 
ient. Gift packages will be accepted for 
mailing only within the present limita- 
tions of weight and size—5 pounds in 
weight, 15 inches in length and 36 inches 
in length and girth combined. Only one 
such package will be accepted from the 
same person to the same addressee dur- 
ing any one week. 

Perishable articles will not be accepted 
and every effort will be made to dis- 
courage mailing of fragile articles. Plans 
now are being drawn up by the War, 
Navy and Post Office Departments, in 
cooperation with the Office of War In- 
formation and the War Advertising 
Council, for an intensive nation-wide 
campaign to educate the public on all 
phases of Christmas mail regulations. 
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J. E. VANDER WOLFF 
HONORED IN CHICAGO 


Dr. Josephine E. Vander Wolff, of 
Chicago, was awarded an_ honorary 
membership in the National Honor So- 
ciety, a scholastic organization for sec- 
ondary schools on June 14. Dr. Vander 
Wolff has been a practicing dentist in 
Chicago for twenty-eight years. She was 
graduated from Northwestern University 
Dental School in 1916 and became a 
member of the Illinois State Dental So- 
ciety in 1917. She has been a life mem- 
ber of the society since 1942. 


PHYSICIANS AND DENTISTS 
FOR VETERANS ADMINISTRATION 


Both the army and the navy have 
authorized the appointment of civilian 
physicians and dentists to commissioned 
grade for assignment to duty with the 
Veterans Administration, provided they 
are unacceptable to the: army or the 
navy because of physical disqualifica- 
tion or age and the War Manpower 
Commission has declared them, in each 
case, available. The army will appoint 
for this duty civilian physicians and 
dentists up to the age of 63 years; the 
maximum age for navy appointment is 
60 years. Applications of physicians and 
dentists declared available to the army 
will be handled as follows: (a) Those 
physically disqualified for duty with an 
army installation or unit but physically 
qualified for duty with the Veterans Ad- 
ministration will be considered for ap- 
pointment in the Army of the United 
States and assignment to a Veterans Ad- 
ministration installation. (b) Those 
physically qualified for general or limited 
military service with an army installa- 
tion or unit will be considered as fol- 
lows: (1) Those under the age of 45 
years may be commissioned in the Army 
of the United States for duty with an 
army installation; (2) those between 45 
and 55 years of age who are physically 
qualified for general military ‘service 
only will be referred by the Officer Pro- 


curement Service to the navy for consid- 
eration for appointment by the navy for 
duty with a navy installation; (3) those 
between the ages of 55 years and 63 
years will be considered for appointment 
in the army of the United States for 
duty with the Veterans Administration 
only. 

On contacting a physician made avail- 
able to the army, he should be informed 
that if physically disqualified for duty 
with an army or navy installation, or 
over age for either service, he may be 
qualified for duty with a Veterans Ad- 
ministration facility. If commissioned in 
the army and placed on duty with the 
Veterans Administration he has all the 
rights, priviliges and obligations of any 
other army officer. Veterans Adminis- 
tration’s professional standards are iden- 
tical with those of the army. 

For the present the Veterans Admin- 
istration does not require the services 
of dentists under this program. 

Previous instructions on the processing 
of physicians, interns and residents have 
been canceled. 


ARMY HAS EIGHTEEN 
HOSPITAL SHIPS 


According to a recent announcement 
ten new vessels have been added to the 
army’s fleet of hospital ships this month. 
This brings the total of hospital ships 
up to eighteen. These ships are capable 
of carrying 10,000 wounded men from 
battlefields to United States base hos- 
pitals. 


NAME NEW ASSISTANT TO 
STATE SELECTIVE SERVICE 


Capt. Earl H. Blair, of Chicago, has 
been appointed assistant medical officer 
for the Illinois Selective Service System, 
it was announced on June 22 by Col. 
Paul G. Armstrong, state selective serv- 
ice director. 

Capt. Blair had practiced medicine 
in Chicago for fifteen years before he 
entered the army medical corps in Oc- 
tober 1942. After being commissioned 
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in the army he served for ten months as 
battalion surgeon for the 35th Field Ar- 
tillery. Later he was associated with 
several large army hospitals and became 
attached to the medical division of the 
selective service headquarters in Wash- 
ington last December. He has also served 
as examining physician for a Chicago 
draft board. 


NAME NEW DENTAL SURGEON 
FOR U.S.P.H. SERVICE 


Walter J. Pelton, formerly dental of- 
ficer of the Federal Security Agency of 
the U. S. Public Health Service has been 
loaned to the U. S. Department of In- 
terior, Bureau of Indian Affairs. John 
W. Knutson has been appointed to suc- 
ceed Dr. Pelton. 


ANNOUNCE TOTAL ARMY 
HOSPITAL CAPACITY 


Gen. Norman T. Kirk, Surgeon Gen- 
eral of the army, announced that as of 
April 29, 1944 there was a total capacity 
of 105,000 beds in general hospitals 
throughout the country and a capacity 
of 261,000 beds in station hospitals oc- 
cupied. Gen. Kirk said, “These hospitals 
are similar to barracks and will be closed 
as the troops move out unless otherwise 
required to supplement general hospital 
beds, or if needed by the Veterans Ad- 
ministration or the navy.” 


TELL TOTAL U. S. 
CASUALTIES IN WAR 


Secretary of War Stimson announced 
on June 22 that U. S. army casualties 
in all theaters since Pearl Harbor, in- 
cluding D-Day losses in France, totaled 
176,677. 

The total was the latest announced by 
the War Department covering all thea- 
ters of operation, but included only part 
of the 15,883 American casualties suf- 
fered on the Cherbourg Peninsula up to 
midnight of June 16, and not all the 
64,922 losses in Italy from the time of 
the initial landings through June 15. 


The navy revealed, meanwhile, that 
it has suffered 46,705 casualties, making 
a grand total of 225,382. 

The June 6 army total was 7,318 
above the figure through May 31. Stim- 
son said it included 31,289 killed, 71,432 
wounded, 39,976 missing and 35,890 
prisoners of war. A breakdown of navy 
losses showed 20,044 killed, 12,905 
wounded, 9,295 missing and 4,461 pris- 
oners of war. 

Army casualties in Italy through June 
15 comprised 11,610 killed, 44,426 
wounded and 8,956 missing. This was 
2,921 above the 62,001 casualties listed 
in Italy up to June 5, the period cov- 
ered by Stimson’s previous announce- 
ment of losses through the Italian cam- 
paign. 

The announced casualties on the Nor- 
mandy Peninsula included 3,283 killed 
or missing and 12,600 wounded. 


LONG-TIME KANKAKEE 
DENTIST DIES 


Dr. Adam Linn, who had practiced 
dentistry in Kankakee for forty years, 
died in St. Mary’s hospital, Kankakee, 
on June 14. He was seventy-one years 
of age. Dr. Linn was graduated from 
Northwestern University Dental School 
in 1903 and was a member of the IIli- 
nois State Dental Society through the 
Kankakee component from 1909-1916, 
1918-1932 and 1934-35. A more ex- 
tended obituary will appear in a later 
issue of the JOURNAL. 





CLASSIFIED ADVERTISING 


RATES: $2.50 for 30 words or less, 
additional words 3 cents each. Mini- 
mum charge is $2.50. Use of key 
number is 50 cents additional. Copy 
must be received by the 25th of each 
month preceding publication. Adver- 
tisements must be paid for in advance. 
Tue Itumots DentaL JouRNAL 
6355 Broadway 
Chicago 40 
AMBassador 3252 











FOR SALE: Dental office and practice in 
Peoria, Illinois. Completely equipped with 
unit, x-ray and x-ray projector. Reasonable 
to settle estate. Address: Mrs. O. P. Smith, 
402 South Bourland, Peoria, Illinois. 
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C. VICTOR VIGNES 
DIES IN APRIL 


Dr. C. Victor Vignes, dean emeritus 
of Loyola University School of Dentistry, 
in New Orleans, died on April 1. Dr. 
Vignes was one of the organizers of the 
New Orleans College of Dentistry in 
1899 which later became the Dental De- 
partment of Tulane University. He had 


been active in organized dentistry and 
dental educational movements from the 
time of his graduation from Louisville 
College of Dentistry in 1892. 

Dr. Vignes was a member of Delta 
Sigma Delta, the American Dental Asso- 
ciation, Association of Military Dental 
Surgeons, Dental Educational Council 
of America, Omicron Kappa Upsilon 
and many other dental and affiliated 
organizations. 


DENTAL SCHOOLS JEOPARDIZED 
(Continued from page 295) 


because of their training. Some Marquette 
seniors have placed orders for army uniforms, 
it was learned, but the orders were contingent 
upon the men being commissioned. 

Sixty-five students in the dental college will 
receive diplomas at the university's com- 
mencement exercises in the Milwaukee audi- 
torium. Many of them will be commissioned 
navy lieutenants (j.g.) at a ceremony at 
which Capt. R. A. Dawes, Marquette univer- 
sity naval commandant, will preside. 


dentists who are retiring or are going to 
establish offices in communities where there is 
a shortage of dentists. 

The graduates going into private practice 
will come under selective service regulations 
because of their age—the average is about 24 
years—but selective service boards probably 
will grant them deferments because of being 
needed in the communities in which they will 
locate. 

Should they be drafted they undoubtedly 
would be assigned to technical or special duty. 


FIRST CLASS MAIL 
(Continued from page 304) 


original adoption. The early child labor 
laws were by no means perfect, nor are 
they perfect today. They were, however, 
a step in the right direction. So were 
all our public health and social security 
laws. 

Does this mean that we should have 
opposed these measures in their original 
forms merely because they did not attain 
the ideals of perfection? There is no field 
of human endeavor, in law, science or 
ethics, which has not been improved by 
the processes of development. Certainly, 
the same is true of the very physical ob- 
jects which surround us in our daily life. 
Dentistry itself, was not perfect in its 
early stages. Should, therefore, we have 
rejected dentistry? Or medicine? The 
electric light, the telephone, the tele- 
graph, the radio, were all primitive not so 
long ago judged by present standards. 
Should we, therefore, have refused to ac- 
cept them because they were not perfect? 

You make reference to “background 


of ethical dentistry,” as evidenced in my 
book “Professional Dentistry in American 
Society,” in which will be found those 
very concepts and principles to which you 
now object. With regard to these ideas, 
Neil D. Vedder, D.D.S., past president 
of the Illinois State Dental Society, in his 
review of my book published in the Sep- 
tember 1943 issue of your JOURNAL con- 
cludes with the following statement : 

In my opinion Dr. Asgis’ book is a worth- 
while contribution to our profession from 
many viewpoints, even though many of his 


ideas and theories are in advance of our 
time. 


It is my sincere hope that at the thresh- 
old of our entry into a world of extend- 
ed social security to all communities, 
regardless of racial, national and political 
boundaries, we of the health profession 
will be able to call forth a leadership 
that will not scuttle but champion and 
fight for the social security rights of 
the individual. 
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COMPONENT SOCIETIES 








G. V. BLACK 


The annual picnic of the G. V. Black 
Dental Society was held at the Oakcrest 
Country club on June 8. This was quite 
an occasion as the luncheon was in 
honor of T. P. Donelan, who observed 
his eightieth birthday on June 2. A con- 
gratulatory message, signed by all mem- 
bers of the society present, was presented 
to Dr. Donelan. 

The day was spent in outdoor sports 
and some indoor sports. 1H. D. Fullen- 
wider won the low gross prize in the 
golf tournament with a score of 81. 
John Maher was low net winner with a 
score of 64. B. A. Duffy was the win- 
ner of the low net visitor prize with a 
score of 63. Deane Doolen was the 
champion putter with three holes out of 
seven. W. L. Branom was the champion 
horse shoe pitcher for the day. 

During the evening meeting door 
prizes were presented to the following: 
Branom, Doolen, Steward, Smith, Ber- 
nard, Beatty, Winter, Weakley, Robin- 


son, A. Lambert, Maxwell, Walty, 
Holtz, Neber, Thoma, Freidinger, 
Blunk and John Donelan. 


The men enjoyed the day; there will 
be no meetings of the G. V. Black 
Dental Society until October. Most of 
the members around here are now 
planning a few days vacation and we 
hope to give you all the dope on their 
schedules next month.—Charles F. 
Deatherage, secretary. 


PEORIA 


The Peoria Dental Society held its 
annual picnic at the Mount Hawley 
Country club on June 8. About twenty 
members and army guests played golf 
and fifty-five showed up for the chicken 
dinner. 

A business meeting was held and the 
officers for the coming year were in- 
stalled. Otto Litwiller is the new presi- 
dent and Jim Weidner the president- 
elect. 


We have had a very successful year 
in spite of the many missing faces. We 
hope it will not be long before they are 
back with us. We sure missed the old 
gang at the picnic. It lacked the pep 
and drive of prewar picnics. I believe 
that all but a few of the hearties were 
home and in bed by 10 o’clock. 


We are looking forward to another 
year and hope that our society continues 
to function as well as in the past.—J. F. 
Murray, component editor. 


CHICAGO 


The Chicago Dental Society will start 
the coming year under the guidance of 
its newly installed officers, most of whom 
are tried and true in the difficult job of 
managing organized dentistry. The new 
officers are Harold W. Oppice, presi- 
dent; Robert I. Humphrey, vice-presi- 
dent; Harry A. Hartley, secretary and 
James H. Keith, treasurer. 


Joseph B. Zielinski, retiring treasurer, 
was named president-elect and will be 
installed in May 1945. 

Activities in the society slack off with 
the summer session as members begin 
planning vacations or the openings of 
their summer homes. However, E. J. 
Sullivan, of the West Suburban branch, 
reports a very successful Golf Day at 
the Nordic Hills Country club on June 
21. Leo J. Cahill, of the West Side 
branch, had some difficulty arranging 
their golf outing in June but plans to 
have it sometime this month. Dr. Cahill 
spent a few days at Mays Lake on the 
way back from the Springfield meeting. 

Earle H. Thomas gave a talk before 
the Illinois State Medical Society on, 
“The Relation of Mouth Infection to 
Industrial Health.” John B. La Due re- 
cently presented a series of lectures be- 
fore the Kansas State Dental Society on, 
“Basic Principles of Full Denture Con- 
struction” and “Preparation of the 
Mouth for the Insertion of Immediate 
Full Dentures.”—Clark ]. McCooey. 
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DIRECTORY 


EXECUTIVE COUNCIL 1944-45: Ned A. Arganbright, President, 400 State Bank Building, Freeport; Robert W. 
McNulty, President-Elect, 1957 West Harrison Street, Chicago; J. T. Yates, Vice-President, Ridgely-Farmers 
Bank Building, Springfield; L. H. Jacob, Secretary-Librarian, 634 Jefferson Building, Peoria; Robert G. Kesel, 
Treasurer, Bab South Wood Street, Chicago. 


on No. 1: Northwestern District, H. Lyle Acton (1948) 512 Lawrence Building, Sterling; Northeastern District, 
olmes C. Burt (1946), 12 Neustadt Building, La’ alle; Central District, L. E. Steward (1947) 103 North 
Madison Avenue, Peoria. 


Group No. 2: Central Western District, H. M. Tarpley (1945), W.C.U. Building, Quincy; Central Eastern District, 
. J. Gonwa ,(1947), Chrisman; Southern District, Howard A. Moreland (1946), Cairo. 


om, No. 3: Chicago District, Elmer Ebert (1945), 10058 Ewing Avenue, Chicago; D. W. McEwen (1945), 4010 

est Madison Street, R. B. Mundell (1 3 fe 545 Lincoln Avenue, Winnetka; Robert J. Pollock (19. BS. 5615 

West Lake Street, Chicago; Jerome L. Wilher (1947), 1305 East 63rd Street, Chicago; Robert B. asterlik 
(1947), 1791 Howard Street, Chicago. 


Ad Interim Committee of the Executive Council: Ned A. Arganbright, Robert W. McNulty, L. H. Jacob, Robert 
G. Kesel, H. Lyle Acton. 


PROGRAM COMMITTEE: Harold Hillenbrand, Chairman, 100 West North Avenue, Chicago; M. J. Couch, Vice- 
Chairman, $5 East Washington Street, Chicago; E E. oag, 517 Central National ‘Bank Building, Peoria; 
Albert H. Sohm, 510 Illinois National Bank Building, Quincy; H. P. Gleiston, 123 Williams Street, Crystal 
Lake; J. Ralph Griebler, Meredosia; Daniel L. Beshoar, 30 North Michigan Avenue, Chicago; C. E. Werner, 
99 East State Street, Rockford; W. R. Waxler, 134 North Market Street, Paxton. 


CLINIC COMMITTEE: Clifton B. Clarno, Chairman, 805 Lehmann Building, Peoria; John W. Ford, Vice-Chairman, 
3. East Washington Street, Chicago; James E. Fonda, 799 Elm Street, Winnetka; Walter W. Winter, 769 
titizens Building, Decatur; H. M. Fry, Sesser; C. F. Deatherage, Ridgle Building, Springfield; Bradford 
T. Brown, 25 East Washington Street, Chicago: James H. Pearce, pp ast Washin ton Street, Chicago; Ozro D. 
Hill, 601 State Bank Building, Freeport; C. L. Daniels, 210 Blackhawk Street, Aurora. 


PUBLICATION COMMITTEE: L. H. Jacob, Chairman Ex Officio, 634 Jefferson Building, Peoria; Wm. P. Schoen, 
r., Editor, 6355 Broadway, Chicago; B. Placek, Business Manager, 1545 West Division Street, Chicago; E. J. 
rejci, 530 South Spring Street, LaGrange. 


NECROLOGY COMMITTEE: Warren Willman, Chairman, 2835 Pine Grove Avenue, Chicago; Z. W. Moss, Dixon; 
C. Roy Terry, 723 Elm Street, Winnetka. 








BOARD OF CENSORS: J. Hosmer Law, Chairman, 2 South Northwest Highway, Park Ridge; Charles R. Baker, 
636 Church Street, Evanston; Harry Emerson, Breese. 


INFRACTION OF CODE OF ETHICS: Chester C. Blakely, Chairman, 7058 Euclid Avenue, Chicago; John L. Lace, 
11112 South Michigan Avenue, Chicago; Albert E. Cimabee, Ridgely Building, Springfield. 


INFRACTION OF LAWS: L. W. Highes, Chairman, 15426 Center Avenue, Harvey; O. B. Davy, 603 Dempster 
Street, Evanston; C. L. Snyder, 505 Second National Bank Building, Freeport. 


PUBLIC POLICY: John W. Green, Chairman, First National Bank Building, Springfield; Henry Melichar, 2100 
South Crawford Avenue, Chicago; Clifton B. Clarno, 805 Lehmann Buildin oetins Robert I. Humphrey, 
185 North Wabash Avenue, Chicago; Ben H. Sherrard, 300 Rock Island Bank Building, Rock Island. 


INTER-PROFESSIONAL RELATIONS: J. Roy Blayney, Chairman, 950 East 59th Street, Chicago. Frederick B. 
Merrifield, 1014 Elmwood Avenue, Wilmette; C. Se Schroeder, 656 Ghaedh Street, Evanston. 


MILITARY AFFAIRS: C. L. Cassell, Chairman, Citizens Building, Decatur; L. H. Jacob, Secretary Ex Officio, 634 
— Building, Peoria; H. W. Oppice, 1002 Wilson Avenue, Chicago; R. W. McNulty, 1757 West Harrison 
treet, Chicago; H. M. Marjerison, 808 South Wood Street, Chcago; C. W. Freeman, 311 East Chicago 
Avenue, Chicago; Harry A. Hartley, 3 North Michigan Avenue; Robert Wells, 1525 East 53rd Street, Chicago; 
oseph B. Zielinski, 3147 Logan Blvd., Chicago; Neil D. Vedder, Carrollton; N. A. Arganbright, 400 State 

ank Building, Freeport; Wm. A. McKee, Benton. 


DENTAL HEALTH EDUCATION: Lloyd H. Dodd, Chairman, 860 Citizens Building, Decatur; Lloyd C. Blackman, 
Vice-Chairman, 702 Professional ——- Elgin; Howard S. Layman, Secretary, 702 Ridgely Building, 
Springfield; Glenn E. Cartwright, 4000 West North Avenue, Chicago; H. M. Tarpley, W.C.U. se 
Quincy; H. M. Lumbattis, Mt. Vernon; L. H. Johnson, 304 West Armstrong Avenue, Peoria; Paul Berryhill, 
517 Standard Office Building, Decatur. 


STUDY CLUB: Arthur E. Glawe, Chairman, 519 Safety Building, Rock Island; Milford J. Nelson, 807 Fifth 
Avenue Building, Moline; P. J. Kartheiser, 702 Graham Building, Aurora; C. E. Bollinger, 620 Peoria Life 
Building, Peoria; Jesse F. Keeney, #3 Majestic Building, Quincy; George : Kennedy, Villa Grove; John J. 
Corlew, Mt. Vernon; Maynard K. ine, 808 South Wood Street, Chicago. 


MEMBERSHIP COMMITTEE: J. E. Mahoney, Chairman, Wood River; L. H. Jacob, Secretary Ex Officio, 634 
=e Building, Peoria; S. A. Wiggins, Rock Island Bank Building, Rock Island; J. A. Steele, Marengo; 

. J. Rogers, 612 —- —— Peoria; R. H. Bradley, 502 Ayers Bank Building, Jacksonville; W. J. 
Goowe, Chrisman; Van Andrews, 4 Commercial Avenue, Cairo; Edward W. Luebke, 3166 Lincoln Avenue, 
icago. 


RELIEF COMMITTEE: J. C. McGuire, Chairman (1946), 636 Church Street, Evanston; L. H. Jacob, Secretary Ex 
Officio, 634 Jefferson Building, Peoria; August A. Swierczek, 312 Armitage Avenue, Chicago. 


TRANSPORTATION COMMITTEE: W. i: Gresens, Chairman, 5944 Madison Avenue, Chicago; A. Alexander, 612 
Lehmann Building, Florida; F. M. Rose, 202 First National Bank Building, Champaign. 


PUBLIC WELFARE COMMITTEE: Chicago District: Robert I. Humphrey, Chairman (1944), 185 North Wabash 
Avenue, Chicago; R. J. eee, Secretary (1945), 105 South York Street, Elmhurst; Northwestern District: 
W. M. Magnelia (1 ), 802 Rockford National Bank Building, Rockford; Wm. Van Lone (1947), Second 
National Bank Building, Freeport: Northwestern District: J. D. Talbot (1946) 12 Morris — Joliet; 

. A. Zwisler (1947), Box 615, Kankakee; Central District: A. G. Orendo re 6), 418 Unity Building, 
loomington; L. ¥ Steward (1947), 103 North Madison Avenue, Peoria; Central Western District: J. Leslie 
Lambert (1945), 708 Ridgely Bull ing, Springfield; Donald A. Busbey, 204 Kresge Building (1947), Quincy; 
Central Eastern District: Elton C. Horr (1946), Taylorville; D. C. Baughman (1945), Mattoon; Southern 
District: R. A. Hundley (1945), 3915A Waverly Avenue, East St. Louis; Calvert L. Jordan (1946), Olney. 


323 








DIRECTORY OF 


COMPONENT SOCIETIES 








Society 


President 


Secretary 


Meetings 





G. V. Black 


Champaign-Danville 
Chicago 


Decatur 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
Kankakee 

Knox 

LaSalle 

McLean 
Madison 
Northwest 
Peoria 

Rock Island 

St. Clair 
Southern Illinois 
Wabash River 
Warren 
Whiteside-Lee 


Will-Grundy 


Winnebago 





George E. Thoma 
Springfield 


F. M. Rose 
Champaign 

Harold W. Oppice 
Chicago 


B. H. Tedrow 
Taylorville 


G. M. Trafton 
Paris 


Charles B. Freeman 
Aurora 

A. H. Sohm 
Quincy 

J. W. Bancroft 
Kankakee 


C. A. Treece 
Galesburg 


E. W. Fellows 
Seneca 


Elmer Engeljohn 
Bloomington 


G. I. Allen 
Alton 


G. E. Alzeno 
Stockton 


O. B. Litwiller 
Peoria 


I. I. Morton 
Rock Island 


N. H. Feder 
Belleville 


W. G. McCall 
Metropolis 


M. C. Powell 
Flora 


H. W. McMillan 
Roseville 


C. P. Danreiter 
Sterling 


F. K. Fehrenbacher 
Manhattan 


E. F. Sullivan 
Rockford 





C. F. Deatherage 
Springfield 


Bruce Martin 
Danville 


Harry A. Hartley 
Chicago 


W. W. Winter 
Decatur 


J. A. Wren 


Paris 

G. B. Atchison 
Elgin 

Ken. W. Ringland 
Quincy 


H. W. Stockton 
Kankakee 


Leo Burcky 
Galva 


Dean H. Mosher 
Mendota 


A. G. Orendorff 
Bloomington 


B. Caffery 
Jerseyville 


P. M. Breyer 
Freeport 


A. Alexander 
Peoria 


R. H. Blair 
Moline 


R. A. Hundley 
East St. Louis 


C. R. Moschenross 
Vienna 


H. W. Kinney 
Robinson 


E. B. Knights 
Monmouth 


H. Lyle Acton 
Sterling 


D. N. Bradley 
Joliet 


C. D. Reed 
Rockford 





and Thursday in each month ex- 
cept July, August and Sep- 
tember. 


4th Thursday of March 
October. 


and 


grd Tuesday of each month ex- 
cept June, July and August. 


and Tuesday of each month ex- 
cept May, June, July and 
August. 


April and September. 
3rd Wednesday in each month. 


1st Tuesday and Wednesday in 
November. 


grd Thursday in March and Sep- 
tember. 


1st Thursday in each month ex- 
cept June, July and August. 


April and October. 


1st Monday in each month, Octo- 
ber to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


1st Monday of each month except 
July, August and September. 


grd Tuesday in each month, Sep- 
tember to May inclusive. 


grd Thursday in January. 


Semi-annual, March and Octo- 
ber. 


Annual, Second Wednesday in 
October. 


3rd Monday of each month ex- 
cept June, July and August. 


Every two months; around the 
15th. 


and Thursday in January, March, 
May, September, November 
and December. 


and Wednesday in each month 
except June, July, August and 
September. 
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WHAT IS BEHIND 
THE SEAL OF 
ACCEPTANCE ? 


Benino this small but significant Seal are 
the high standards set by the American 
Dental Association for dentifrices and other 
products intended for use by the public, and for prophylactic, diagnostic 
and therapeutic products used by the profession. 
Behind it are the most exhaustive tests known to 
science, used to determine content, quality and 


suitability. 





Behind it is the unbiased and searching investiga- 


tion given by twelve carefully chosen scientists who 





make up the Council on Dental Therapeutics. 

The Seal of Acceptance of the Council on Dental Therapeutics of the 
American Dental Association is the visible symbol of a fifteen-year un- 
flagging fight to protect the public and the profession against inferior, 
injurious and misrepresented dental products. 

The Seal of Acceptance is your indication that the product which bears 


it may be used with safety and confidence. 








In your patients’ interest— 
use and prescribe Council 
Accepted Products Exclusively. 

















Since Austenal Teeth made by the Micromold Process 
are new and revolutionary, an entirely new type of 
shade guide was needed, incorporating many new and 
exclusive features to render the selection of shades 
more simple, more flexible and ‘more accurate than 
heretofore. 


This need resulted in the development of the Austenal 
VITAL SHADE GUIDE. To simplify the selection of 
shades in your practice, use a Vital Shade Guide. You 
can obtain one from your Vitallium Distributor. 


AUSTENAL LABORATORIES, INC. 
5932 Wentworth Avenue * Chicago, Illinois 





THE VITAL SHADE GUIDE... 











/p| 


AUSTENAL 
PORCELAIN 


Symbol of Naturalness 
in Restorations 


The Vital Shade Guide introduces 
a NEW ERA OF SHADE MATCHING 
in Dental Practice 


These laboratories can supply you: 


ANNEX DENTAL LABORATORY 
25 East Washington St., Chicago, Illinois 


ASSOCIATED DENTAL LABORATORY 
404 S. 6th St., Springfield, Illinois 


EHRHARDT & COMPANY 
55 East Washington St., Chicago, Illinois 


HOOTMAN DENTAL LABORATORY 
Rockford Trust Bldg., Rockford, Illinois 


JOSEPH E. KENNEDY COMPANY 
765 West 69th Street, Chicago, Illinois 


KRAUS DENTAL LABORATORY 


Jefferson Building, Peoria, Illinois 


SATISFACTION DENTAL LABORATORY 


Professional Building, Elgin, Illinois 


L. A. SCHMITT DENTAL LABORATORY 
Illinois National Bank Bldg., Quincy, Illinois 


STANDARD DENTAL LABORATORIES 
185 North Wabash Avenue, Chicago, Illinois 


H. SWIGARD DENTAL LABORATORY 


Graham Building, Aurora, Illinois 





Simplifies Tooth Selection 








“TRADE MARK REG. U. S. PAT. OFF. 











Many Successful 
Members of the Profession 


Prescribe Dr. Butler brushes exclusively. These members 
demand only one thing, namely, results. That is exactly 
what the Butler brush delivers. 


JOHN 0. BUTLER COMPANY 
Distributor of the Dr. Butler Tooth Brush 
7600 COTTAGE GROVE AVENUE 
CHICAGO 19, ILLINOIS 

















Our New 
Technique 


We are processing all of our 
resin cases at a low temperature 
and over a long period of time, 
from eight to ten hours. This 
eliminates checked teeth and 
porosi o of the greatest 
evils the technician has had to 
contend with. © 

With this new technique we 
get a denture more dense, 
stronger and a better shade of 
pink. 

We now offer you genuine 
methyl methacrylate and all the 
standard resins, Crystolex, Luci- 
tone and Vernonite dentures. 


T. M. CRUTCHER DENTAL LABORATORY 
Box 626 Incorporated Louisville, Ky. 


Write Us for Prices 























Downstate Dentists and those practicing to 
the North and West are particularly for- 
tunate in the frequency of mail to Chicago. 
Impressions mailed at the close of your office 
day reach Monroe the following morning. 


It is to your advantage to mail to Monroe 
because you get complete laboratory serv- 
ice. We invite you to consult with Mr. L. M. 
Farnum who is in charge of our Design 
Department. Mr. Farnum has been known 
to the Profession for many years as an out- 


standing engineer of difficult cases. 


Precision casting and processing by 





Monroe methods assure satisfaction and 


help conserve your time. 


MONROE DENTAL CO. 


ake boratonrices Pittsfield Bldg. 


55 East Washington Street te 
Chicago 2, Illinois 


























Moments that hecome HOURS-saved! 


THE MOMENT it takes to slip a of time saved. Routine reliance on the 
““Garpule” cartridge of Novocain-Cobe- anesthesia of this solution assures more 
frin into the syringe and make the in- _ time for more patients — avoidance of 
jection, whenever there is possibility of | interruptions by pain — less personal 


pain, multiplies every week into hours _ tension through every operation! 








NOVOCAIN-COBEFRIN 





C0 AITE USED MORE FREQUENTLY 
F, BY MORE 
bovalouies, we. DENTISTS DAILY! 


170 VARICK ST., NEW YORK 13, N.Y. 
Laboratories ; RENSSELAER, SPRINGVILLE, N, Y. 


COBEFRIN, NOVOCAIN, REG. TRADEMARKS, WINTHROP CHEMICAL CO., INC. 














Vitallium 


The unusual strength of Vital- 
lium permits the construction of 
more graceful clasps and bars, 
assuring the necessary function 


and comfort for your patients. 


Prescribe Vitallium by the 
Microcast Technique for the 


utmost in partial denture accu- 





racy. 


THE BERRY-KOFRON DENTAL LABORATORY CO. 
409 North Eleventh Street, St. Louis, Missouri 




















Why more Dr. Wernet's Denture Powder 





is used than any other in the world 


SOLUBLE— Because Dr. Wernet'’s is 
completely soluble, free of foreign 
matter, it sets up a resilient cushion 
that permits denture to ride close to 
tissues . . . does not establish bulk to 
destroy perfect fit. 


NON-INCRUSTATING— Daily cleaning 
will dissolve and remove a// traces of 
Dr. Wernet’s, leaving no residue to 
incrustate in ridge areas. Insoluble 
powders can set up uneven pressure, 
cause mal-occlusion, the forerunner of 
dread pendulous tissue. 





PURE, NEUTRAL—Chief ingredient in 
Dr. Wernet’s Powder is so pure it is 
used universally as a binder in ice cream. 
Dr. Wernet’s is harmless if swallowed, 
can not interfere with digestion, is not 
acid noralkaline. FREE SUPPLY on request: 
Wernet Dental Mfg. Co., Dept.t4 @ 190 Bald- 
win Ave., Jersey City 6, N. J. 


> Dr.Wernet’s 
POWDER 


Adapts the Patient to the Denture 











The kid’ll be right there when his 
C.O. finally gives the signal... 

There’ll be no time to think of 
better things to do with his life. The 
kid’s giving all he’s got, now! 

We've got to do the same. This is 
the time for us to throw in every- 
thing we’ve got. 

This is the time to dig out that 


extra hundred bucks and spend it 
for Invasion Bonds. 


Or make it $200. Or $1000. Or 
$1,000,000. There’s no ceiling on 
this one! 

Make no mistake! The 5th War 
Loan is the biggest, the most vitally 
important financial effort of this 
whole war! 


ava 


Vv 


Back the Mterck /- BUY MORE THAN BEFORE 


ILLINOIS STATE DENTAL SOCIETY 


This is an official U. S. Treasury advertisement—prepared under auspices of 
Treasury Department and War Advertising Council 








ADE RER GOLDS 


Julius Aderer, Inc., New York - Chicago 
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THOUSANDS OF CASES 
GIVING SATISFACTORY SERVICE 
P 


THERE 


Sots spite, 


IS MERIT TO 


a ~~ ee 


The attainment of perfection is the 
goal of the dental profession. The fact 
that thousands of cases have already 
been attested to by dentists through- 
out the country proves that Nobilium 
is the chromium cobalt alloy that 
reaches the perfection desired. It of- 
fers strength, clasp adjustability, re- 
pairability . .. assuring comfort and 
esthetic beauty to the patient. 


There is an authorized Nobilium Laboratory near you... at your service 


NOBILIUM PRODUCTS, INC. Philadelphia « Chicago 















































Ring of Quality 


Discriminating dentist, discriminating 
patient, quality laboratory and quality 
materials comprise the circle that works 
for the ultimate good of the profession 
and the public. Quality is the key to 
the development of LUXENE 44 as the 
most worthy denture base material on 
the market. Quality is the key to the 
LUXENE 44 Selected Laboratory Plan, 
devoted to the production of dentures 
unequalled for skillful, accurate repro- 
duction and stability of form and fit 
in the mouth. 


Standard Dental Laboratories 


185 N. Wabash Ave. Chicago 
Phone: DEArborn 6721-5 


ASK THE DENTIST WHO PRESCRIBES LUXENE 44 
































QUICK and MEDIUM 
SETTING ALLOYS | a \WHHv YI 
and Perfected Amalgam | A A 
Technic assure strong- | Coieh.sene = 
edged, non-leaking, lus- | S RVICE 


trous silver fillings, thus ii. : 


eliminating tooth discolor- 
In addition to our Professional 


HARPER'S | DROFESSIONAI PROTECTION 






ation. Harper’s Alloys con- 
tain the safe content of 
silver, as advocated by Dr. 
G. V. Black. A higher per 
cent of silver does not 





tice we issue a special 


able amalgam. 
MILITARY POLICY 


to the profession in the Armed 
Forces at a 





| Alloys in 1 and 5 oz. Bottles—1 oz. 
| $1.60, 5 oz. $7.00, 10 oz. $13.50 


Universal Trimmer and Blade $1.50 


Copy of Technic with Order REDUCED PREMIUM 


| 
guarantee a more depend- | i §6©LLiability Policy for private prac- 
| 
| 
| 
| 





| Address your dealer or 
| DR. WM. E. HARPER | 






















6541 Yale Avenue 
Chicago 21, Illinois 


@ Send your old crowns, bridges, inlays and 
clippings to Goldsmith Brothers... 
@ Send your filings, sweepings, polishings to 


oe “aes Goldsmith Brothers... 
PRICES Geet 5 




















@ Send your platinum and amalgam scrap to 


Goldsmith Brothers .. . 
DENTAL © ABSOLUTE ACCURACY in testing, assaying 


and weighing to determine value of your ship- 


SCRAP “ibe 


@ OVER 75 YEARS IN BUSINESS with thou- 


° sands of customers from coast to coast sending 
GOLDSMITH BROTHERS shipments to us regularly. 


ae a @ CHECKS MAILED SAME DAY SHIPMENTS 
RECEIVED. 


@ You can specify dental gold in exchange if 
you prefer. 
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The many years that RELIANCE DENTAL LABORA- 
TORY has successfully served the dental profession 
are ample proof that instructions are followed care- 
fully. Accurate workmanship and scrupulous crafts- 
manship assure restorations that are excellent in 


every detail. 


Send your next case to RELIANCE and be sure of 


the ultimate in dental restorations. 


vW 


RELIANCE 
DENTAL LABORATORY 


P. 0. Box 503 


St. Louis G. Remme 


oe ee 





FOR ANTERIOR RESTORATIONS 
FOR LONGER-LASTING FILLINGS 
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Bestel dy tn & brea ay 
Vitoy Pulag Samael Se pany 


Your samples. will’ now! come to 
‘you ‘in glass containers spe- Bee 
‘ cially: designed to give your “a 
ee ee . patients the same sealed-in ‘pro- 7 
neo ese ' tection ‘during ‘the emergency. 
“'S, “CO-RE:GA. ia not, ddvertited to tHie public, 
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CHEMICAL COMPANY 
Clair Ave., N.W. Cleveland 13, Ohic 


We need old gold to keep our plant operating 

at near capacity. 

Every grain of precious metal is refined to the 

highest purity and used in the manufacture of 
DEEPENDABLE GOLD 


For prompt, accurate returns, send your. old 
crowns, bridges, inlays, grindings, polishings, etc. 
to Dee & Co., direct or through your dealer. 
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T Hi oO fn A Ss ) 
GENERAL OFFICES DOWNTOWN OLO GULO 
ONO PLANT ep) = = & CG. AND SALES OFFICE 
900 W. KINZIE ST /Yeecious Meta 4. 55 €. WASHINGTON ST 
OM i Or nC 6 








